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M.D., Prof. of Gen. Path. Mat. Med., &c. Published by request of the graduates 
New York, 1847. (From the Author ) 
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spective view of every discovery and practical improvement in the Medical 
Sciences. Edited by W. Brarruwarre, Lecturer on Obstetric Medicine, &c. &c. 
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the Half-yearly Abstract of the Medical Sciences: being a Practical and Ana- 
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works published in the preceding six months; together with a series of critical 
reports on the progress of medicine, and the collateral sciences during the same 
period. Edited by W. H. Rankine, M. D., Cantab., Phys. tothe Suffolk Gen. Hos- 
pital, &c., vol..iv. July, Dec., 1846. London, 1847. 

The Dublin Quarterly Journal of Medical Science. Nov., 1846. 

Monthly Journal of Medical Science. Dec., 1846, Jan., 1847. 

Provincial Medical and Surgical Journal. Edited by R, J. N. Srreeren, M. D. 
Dec., 1846, Jan., 1847. 

The Medical Times, Jan., Feb., 1847. 

The London Medical Gazette, Dec. 1846., Jan., Feb., 1847. 

The Western Journal of Medicine and Surgery. Edited by Drs. Drake, Yan- 
DELL, and Conescotr. Jan., Feb., March, 1847. 

The Southern Journal of Medicine and Pharmacy. Edited by Drs. Sinkier 
and Garttarp. Jan., March, 1847. 

The American Journal of Insanity. Edited by the Officers of the New York 
State Lunatic Asylum, Utica. Jan., 1847. 

Boston Medical and Surgical Journal. Edited by J. V.C. Smiru, M.D. Jan., 
Feb., and March, 1847. 

Stockton & Co.’s Dental Intelligencer. Jan., Feb., March, 1847. 

The American Journal and Library of Dental Science. Edited by C. A. Harnris, 
M.D., A. Westcort, M. D., and E. J. Downine. Dec., 1846. 

(llinois and Indiana Medical and Surgical Journal. Edited by Drs. Bianey, 
BrarnarD, Herrick, and Evans. Dec., 1846., Jan., 1847. 

The American Journal of Science and the Arts. Conducted by Profs. B. Sit- 
Liman and D. Sriiiman, Jr., and James D. Dana. Jan., March, 1847. 
Medical and Surgical Journal. Edited by Drs. Eve and Garvin. Jan., 
‘eb., 1847. 

The Annalist ; a Record of Practical Medicine in the city of New York. Edited 
by Wm. C. Ronerts, M.D. Jan., Feb., March, 1847. 

The Medical Examiner and Record of Medical Science. Edited by Rost. M. 
Huston, M.D. Jan., Feb., March, 1847. 

The New York Journal of Medicine and the Collateral Sciences. Edited by 
Cuarues A. Lee, M.D., &c. &c. Jan., 1847. 

The New Orleans Medical and Surgical Journal. Edited by Drs. Carpenter, 
Fenner, Harrison, and Hester. Jan., March, 1847. 

The Missouri Medical and Surgical Journal. Edited by Tomas Barsovr, M. D., 
&e., Dec., 1846. Jan., 1847. 

The York Medical and Surgical Reporter. Edited by Wm. R. Waastarr, M. D. 
Jan., Feb., March, 1847. 

The St. Louis Medical and Surgical Journal. Edited by Drs. Linton, McPuee- 
ters, and Fourggaup, Dec. 1846. Jan., Feb., 1847. 

The Pennsylvania Journal of Prison Discipline and Philanthropy, Oct., 1846. 

The American Journal of Pharmacy, published by authority of the Philadelphia 
College of Pharmacy. Edited by JosepH Carson, M. D., Prof. Mat. Med., &c., 
Jan. 1847. 
. The Western Lancet, and Medical Library. Edited by L. M. Lawson, M. D., 

an. 1847. 

The Literary World. A Gazette for Authors, Readers, and Publishers. New 
York, Jan., Feb., March, 1847. 

Buffalo Medical Journal, and Monthly Review of Medical and Surgical Science. 
Edited by Austin Firnt, M.D. Jan., Feb., and March, 1847. 

The American Journal and Library of Dental Science. Edited by Drs. Harais, 
Westcott, and Dunninc. March, 1847. 
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Art. l.—History of seven cases of Pseudo-membranous Laryngitis, or 
True Croup; with remarks on the treatment, and on the distinction 
between it and the other laryngeal affections of children. By J. ¥. 
Metres, M.D., Lecturer on Obstetrics, and Diseases of Children, in the 
Philadelphia Medical Association, &c. 


Or the various diseases which prevail especially amongst children, there 
is none, it seems to me, that excites or ought to excite a deeper interest in the 
members of the medical profession, than the one which forms the subject of 
the following article. Its fatality alone is sufficient to invest it with the 
highest importance, in the eyes of all who assume the responsibility of the 
care of those attacked by it. 

The proportion of fatal cases to recoveries has been variously and vaguely 
estimated by different authors. All, however, agree that it is one of the 
most fatal of children’s diseases. ‘To show how dangerous it is, we need 
only to quote the opinions of MM. Rilliet and Barthez, in their valu- 
able work on diseases of children, and of M. Valleix, in his Guide du Méd. 
Praticien. The former authors, in their first volume, page 347, say: “ the 
most frequent termination of croup is unfortunately in death.”” M. Val- 
leix, at page 350, vol. i., says: “‘ Pseudo-membranous laryngitis is one of 
the most dangerous diseases to which infancy is liable: we might say, 


speaking in general terms, that, unless actively treated, it is a fatal disease.”’ 
At page 351 he speaks of it as a disease 
constamment mortelle. 


The disease is dreaded by all who come in contact with it, not only for 
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almost always fatal’ —presque 
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the well-known difficulty of curing it, but for the dreadful sufferings which 
it entails upon those whom it attacks. No one, who has carefully and 
anxiously watched its insidious beginning, its slow and stealthy progress, 
its ruthless and steady advance, and the terrible sufferings which it pro- 
duces, can fail to feel interest in whatever promises to elucidate, in any 
measure, its history, or to cast the faintest ray of light on the best method 
of treating it. 

It is in the hope of adding a little, be it never so little, of information 
to what we already possess in regard to it, that we have been induced to 
report the following cases. 

Of the seven cases, five occurred in my own, and two in my father’s 
practice. Six of the seven occurred in the course of the year 1845, ani 
one in 1846, in Philadelphia. During the former year the disease prevailec! 
epidemically in that city, simultaneously with diphtheritic angina. In the 
early part of the same year measles and scarlatina were also very prevalent, 
more particularly the former, so that some of the older practitioners asserted 
that so extensive an epidemic had not oceurred for many years. A num- 
ber of cases of croup occurred in children labouring under measles, and 
not a few died in consequence of the complication. 


Cast 1.—D—-, girl, aged 3 years. Called first on the night ot 
January Ist, 1845. Dr. Godon, of this city, was in attendance when | 
arrived, and we attended the case together. ‘The child had had cough for 
three days, gradually increasing in violence and frequency, and changing 
from a dry hack to the peculiar shrill cough of croup. The parents 
were not at all alarmed until the evening I was called upon, at which tim: 
the case first assumed the features of croup. 

When I arrived the case appeared to be one of mild croup. The respi- 

ration was not stridulous, except during a forced inspiration, or just before 
and after coughing. ‘The cough was loud, frequent and characteristic, the 
voice very hoarse. ‘The temper was scarcely changed, and the inflammatory 
symptoms very moderate, showing that the local disease had made but little 
impression on the constitution as yet. 
’ On aceount of the gradual approach of the attack, and the hoarseness 
of the voice, it was agreed upon by us to treat the ease actively, as we 
feared it would prove to be membranous croup. ‘The child was bled to 
the amount of five ounces from the arm: it was put in a warm bath, and 
an emetic administered. 

The next day there was no decided improvement, and a number of 
leeches were applied to the throat. From this time to the ninth day, when 
the child died in a state of asphyxia, the treatment consisted in the employ- 
ment of emetics of alum, of large doses of calomel with Dover’s powder, 
of decoction of Seneka, and in the application of a blister over the larynx 
and trachea. 

On the sixth day a decided amelioration occurred. This improvement 
followed the use of an emetic of alum, which had been preceded by con- 
siderable doses of calomel. ‘The action of the emetic brought away a 
large quantity of very viscid glairy phlegm, intermingled with portions ot 
membranous looking matter, which we believed to be pseudo-membrane, 
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_enveloped in recently exuded fibrin. She expectorated for some time after 
this a good deal of the same kind of substance. It may be well to remark, 
however, that though the breathing and general condition of the patient 
improved at this time, the voice remained very weak and hoarse, and the 
cough retained its smothered sound. ‘The case soon resumed its course. 
and notwithstanding resort was had to the same means, death occurred in 
a shape of the most distressing asphyxia. 

At a post-mortem examination, the larynx and a few inches of the tra- 
chea were found occupied by a false membrane of moderate thickness and 
consistency, beneath which the mucous membrane was inflamed and red- 
dened. ‘The parts about the rima glottidis were swelled and thickened, so 
as to have contracted considerably the size of the orifice. ‘This contraction 
was independent of the pseudo-membrane, and from the appearance of the 
parts we were convinced that it was the result of a chronic inflammation, 
dating from some time previous to the attack of croup. As the child had 
just recovered from a severe and long-continued hooping-cough, we felt 
satisfied that the contraction of the orifice had been caused by inflammation 
developed in the progress of that disease; and moreover, we could not but 
think that this complication was a chief cause of the death of the child, by 
preventing the ready expulsion of the contents of the larynx, after they 
had been softened by the action of our remedies. 


Case II.—R , a boy, 4 years of age. First visit on Sunday even- 
ing, March 2d, 1845. The attack commenced on the Friday evening pre- 
vious, with cough and hoarseness of the voice. On Saturday evening and 
night he had strongly marked croupy cough, with hoarseness of voice, 
which condition continued throughout the next day (Sunday) up to the 
moment when I was called. 

At the time of my visit he had every symptom of confirmed croup. 
The cough was frequent, dry, noisy and ringing; the voice whispering 
and hoarse, the respiration stridulous and difficult. I feared that the 
case would prove one of membranous croup, and determined to treat it 
actively. I bled him myself to six ounces, when he became faint. Or- 
dered a teaspoonful of powdered alum in molasses, to be given every fifteen 
minutes, until free vomiting was induced, and directed that he should be 
placed in a warm bath in the course of the night. 

March 3d. Emetic acted freely. No improvement whatever. Ordered 
v. s. to Ziv; calomel grs. iv. 

In the evening, his condition being much the same, the alum emetic was 
repeated, 

4th. Breathing more difficult; stridulous respiration very loud and 
strong; frequent smothered cough; whispering voice; pulse frequent, and 
remarkably large and violent; skin hot and dry. Ordered v. s. to faint- 
ness; calomel combined with opium. 

In the evening he was much better. About four ounces of blood had 
been drawn with marked relief. The clot presented a very strongly marked 
buffy coat. The fever had disappeared. ‘The respiration was still stridu- 
lous, but much less difficult. His whole condition much improved. 

5th. Continues to improve. Breathing quiet and easy. Cough still 
very croupy, and voice hoarse. He was put on small doses of hive syrup, 
frequently repeated. When I paid my last visit, on the 6th March, he was 
out of danger and did not require any further attendance. 
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Case III.—G 1, girl, 18 months old: healthy, though of delicate 
appearance, having a very fair, transparent complexion. 

My first visit was on ‘Thursday, 24th of April, 1845. The child had 
had some cough and hoarseness of the voice and ery, for five days. 
‘Three days before I was sent for my father had been requested to visit the 
child. He did so, but finding that it had merely slight cough without any 
serious symptoms, prescribed nothing except care as to exposure. 

When I first saw the child, she had a frequent, short, smothered cough, 
bearing every character of croup. The respiration was slightly stridulous, 
even while the child sat entirely quiet and still in her mother’s arms. ‘I'he 
ery was hoarse and smothered. ‘There was no fever, and the temper was 
searcely changed from its usual condition. On examining the fauces, | 
discovered on each side, between the half arches, a patch of whitish exu- 
dation as large as a shilling piece, which J believed to be fibrine. I told 
the parents at once that the case was one of ereeping or membranous croup, 
and that the life of the child was in imminent danger. Ordered v. s. from 
4 to 6 oz., a warm bath, and an emetic of powdered alum: the fauces to 
be touched with a strong solution of nitrate of silver. 

Friday, 25th. No improvement: was bled to four ounces; took the 
emetic, which operated well after a single dose. When asleep the stridu- 
lous sound is very loud during both inspiration and expiration; cough 
short, dry and smothered as before; cry weak and whispering. Ordered 
calomel grs. iv., to be followed in a few hours by another emetic of alum. 
Solution of nitrate of silver to be reapplied. 

Saturday, 26th. Condition of the patient very disheartening. Excessive 
difficulty of breathing. Stridulous sound strongly marked. When she 
attempts to ery, a faint hoarse whisper alone is heard; cough short, abrupt 
and weak ; skin warm and natural; pulse rapid and feeble ; countenance 
very pale and pinched ; temper has become very irritable, so that the child 
refuses to submit to any examination except by force. Ordered calomel 
grs. Xil., in three powders, one of which to be taken every two hours, and 
two hours after the last, an emetic of alum. 

At my next visit in the evening, the child was sleeping quietly and tran- 
quiily, and though the respiration was still stridulous, there was mucli less 
effort. ‘The emetic had been given after the calomel as directed. It had 
operated freely, and brought away a large quantity of very tenacious, sticky 
phlegm, of the consistence of the white of egg, but of much darker colour. 
Immediately after this the breathing became easier, and the child had fallen 
into the quiet sleep in which I found her. 

From this moment the violence of the symptoms gradually ameliorated, 
so that when I paid my last visit on the 30th of the month, the twelfth day 
of the sickness, the disease had disappeared, with the exception of some 
hoarseness and weakness of the ery. 


Case 1V.—K——-(, girl, aged 3 years. Had been sick for three or four 
days before I was sent for, with violent fever, excessive restlessness, and 
total loss of appetite. 1 saw the child first on the 25th of April, 1845. ‘The 
—_ did not suppose it ill, and were entirely ignorant of the nature of the 
malady. 

I found the fauces in a state of intense inflammation, and covered with 
a thick coat of false membrane, ‘The uvula was enormously swollen, and 
moulded all over with fibrine. External lymphatic glands very much en- 
larged; pulse strong and frequent; skin very hot and dry, and of a dusky 
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hue; countenance distressed. Respiration quick but without stridulous 

sound ; voice veiled, but not hoarse or whispering. Ordered a free appli- 
cation of leeches to the throat and a purgative dose of senna; a strong solu- 

tion of nitrate of silver to be applied to the fauces with a camel’s hair 
encil. 

Saturday, 26th. Worse in every respect. ‘The application of caustic 
to be continued. Ordered a warm bath; and small doses of tartar emetic 
to be repeated every hour. 

Sunday, 27th. No improvement, no abatement of the fever; extreme 
restlessness and irritability. Fauces in same condition; begins to cough ; 
cough croupy; voice hoarse; throat to be cleansed with a mop; caustic 
applications continued ; hot poultices to neck ; warm bath. 

Monday, 28th. 4 A. M. Croup fully developed ; loud stridulous respira- 
tion; hoarse dry cough; weak whispering voice. Ordered an emetic o| 
alum, which operated freely without any beneficial effect. Died at9 A.M. 
asphyxiated. 


Cast V.—H——, boy, 2 years of age. Paid my first visit on the even- 
ing of June Ist, 1845. ‘The child was sitting in his mother’s lap down 
stairs, apparently not at all sick. I was informed that he had had slight 
cough for several days, which had assumed a croupy character the night 
before. During the day on which I saw him, he had had a frequent, hoarse 
eough, which at times resembled that of croup. The voice also had been 
hoarse. ‘To all appearances he was perfectly well, with the exception of the 
alteration of the voice, and the hoarse cough. Appetite good; spirits 
natural; temper unchanged. 

I listened carefully to his breathing. It was natural and devoid of all 
stridulous sound. ‘There was no alteration of the pulse; I made him speak ; 
the voice was hoarse. ‘The cough was loud and barking, but not preceded 
by whistling as in spasmodic croup, or in the advanced stage of the mem- 
branous form. 

Directed him to be put to bed immediately, and kept there as a measure 
of precaution. ‘To have a warm bath, and to take hive syrup at intervals, 
until vomiting is produced. I desired to be sent for, in case he should be- 
came worse in the course of the night. 

Monday, 2d. 1 did not see him until noon, in consequence of detention. 
Found that he had slept the greater part of the night, disturbed from time 
to time only by a croupy cough. In good spirits “and temper. 

Voice hoarser and weaker; cough more frequent, louder and accompanied 
by whistling. There is now present marked stridulous sound in the respira- 
tion. On examining the throat I found on each side of the fauces, patches 
of exuded fibrine about the size of a shilling. ‘The presence of this exuda- 
tion, with the other symptoms, convinced me that I had to do with a case 
of membranous croup, as yet in the early stage, and I resolved to treat it 
as such. Ordered v. s. to affect the pulse decidedly ; to be followed by an 
emetic dose of alum. ‘The fauces to be touched with a strong solution ot 
lunar caustic. 

Evening. He lost about five ounces of blood, and vomited freely. ‘There 
was no improvement whatever in his symptoms, and I directed a repetition 
of the bleeding. ‘To take small doses of hive syrup through the night. 

3d. To-day somewhat improved, though the stridulous respiration con- 
tinued all day. Cough short and smothered; voice very hoarse and weak. 
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Ordered calomel grs. iv., to be followed in two hours by an emetic of alum. 
Continue application to the fauces. 

4th. Morning. Not so well. Greater difficulty of breathing; all the 
symptoms, indeed, aggravated; some fever, with full pulse and hot skin. 
Ordered him to be bled again, when he lost about five ounces. ‘TI'o take the 
calomel again, followed by the alum emetic. 

Evening. Better. Breathing much less difficult; has been sleeping tran- 
quilly, with less of the stridulous sound. The emetic had acted freely, and 
amongst the substances ejected, was a considerable quantity of membranous 
patches or flakes, evidently debris of false membrane from the larynx. 
Some of these were as large as the finger nail, and perfectly well charac- 
terized. 

5th. From this time he gradually recovered. The treatment consisted 
in the use of small doses of hive syrup; seclusion in a warm room, and 
carefully regulated diet and dress. ‘The recovery was slow; the stridulous 
sound ceased little by little, and the voice slowly returned to its natural 
tone. It was still weak and hoarse on the 10th, when I paid my last 
visit. 


Case VI.—H n, girl, et. 5 years and 6 months. ‘This was a sister 
of the boy whose case was described last. Became indisposed on Saturday, 
Oct. 25th, 1845. Slight fever; languor; loss of appetite; but no sign 
of local disease. A dose of laxative medicine was given by the parents, 
they not deeming her ill enough to require the attendance of a physician. 
Next day (Sunday) she seemed better, and was running about the house. 
in the evening complained of her throat, which was rubbed with a stimu- 
lating liniment. During Monday and Tuesday she continued unwell and 
feverish. Was kept in the house but not confined to one room. 

Wednesday, 29th. ‘The father looked into the throat, and observing some 
whitish patches like those which had been present in the case of the son 
related above, became alarmed and sent for my father. 

Dr. Meigs saw the child inthe evening. It had considerable fever; there 
were patches of fibrine in the fauces, but no cough nor other sign of laryngeal 
disease. He ordered v. s. to 3vi. 

Thursday, 30th. ‘Throat violently inflamed, with extensive thick patches 
of false membrane on the uvula and half arches ; considerable fever ; some 
cough, and difficulty of deglutition. 

He ordered leeches to the throat in the morning; a strong solution o1 
lunar caustic to be applied to the fauces; minute doses of tartar emetic 
every hour. In the evening, small blisters were applied over the region 
of the parotid glands. 

Friday, 31st. To day I saw the patient for the first time. Decubitus 
dorsal; countenance distressed and anxious; dark, reddish, or purple hue 
of the whole face, with deep brick coloured flush on the cheeks. Loud 
stridulous respiration, with great dyspnea; cough hoarse and croupy; voice 
weak and whispering; fauces most violently inflamed; uvula swelled to 
twice its usual size, of a globular form, and entirely covered with a thick 
deposit of pseudo-membrane. It is so large that it seems to block up the 
isthmus of the fauces entirely. ‘The half arches and the pharynx are also 
thickly covered with pseudo-membrane ; intelligence perfect ; pulse frequent 
and full, bat-compressible; skin hot and dry. 

Throat to be touched with the nitrate of silver, Tartar emetic solution 
every hour. 
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Saturday, Nov. 1st. Situation much the same all day. Hot poultices 
to neck; other treatment continued ; alum emetic. 

Sunday, 2d. 8 A. M. Most violent croup; loud stridulous respiration ; 
voice faint and whispering; cough short and smothered; distressing orthop- 
nea. All the symptoms indicate a speedily fatal termination, unless relief 
be afforded. Kk. Pulv. ipecac. Di. in pulv. iv. One to be taken every 
fifteen minutes, until vomiting is induced. She took three of the powders, 
and then underwent two of the most distressing paroxysms of suffocation 
imaginable. ‘The breathing became more and more difficult; the pulse 
began to run with the greatest rapidity ; the expression of the face became 
more and more anxious. She began to throw herself about upon the bed 
with appearances of intense suffering. Suddenly she rose up in bed, with 
alook of the utmost terror. The face became bluish; the eyes stared wildly 
from the sockets ; the effort of breathing grew more and more difficult, and 
at length seemed to cease. In this sad condition, she threw herself about 
with the most violent contortions, so that all my force was necessary to pre- 
vent her from casting herself out upon the floor. Her struggles were fearful. 
Her expression lost all intelligence, and became frantic with the wildest 
terror. Her face, neck, and upper part of the thorax became of a deep 
livid colour; a noisy gurgling was heard in the throat, which was followed 
by a cessation of all sound: the face became pale and white, the blue tip 
of the tongue protruded between the partially opened jaws, and she fell at 
length an inert, and seemingly lifeless mass upon the bed. All in the room 
thought her dead. ‘The pulse had ceased to beat, and for a while animation 
was suspended. After a total silence of some moments, after an apparent 
death, a feeble gasp was heard to distend her chest, another succeeded, 
then another and another, until at last respiration was re-established. 

She continued in this state, devoid of consciousness for half an hour, 
when again a paroxysm of suffocation with the most distressing, heart- 
rending struggles came on, and again she fell back exhausted and apparently 
dead. ‘Those who saw her, thought and hoped that death had at last done 
its work, for we no longer had the least hope of her recovery, and dreaded 
to see a return of such terrible sufferings. The respiration, however, 
gradually returned, and was somewhat less difficult than before the first 
paroxysm. 

She remained insensible after this attack, which occurred between 9 and 
10 A. M., until the middle of the day, when consciousness returned. 

During the afternoon, she took fifteen grains of calomel in divided doses, 
and was somewhat less oppressed. 

Monday, 3d. She passed a rather better day. Respiration still very 
stridulous, with great dyspnea. Cough short and smothered; voice whis- 
pering as before. ‘The parts about the fauces rather less tumefied ; the pseudo- 
membrane begins to be detached. ‘Took, to-day, a few grains of calomel. 

Tuesday, 4th. Notso wellas yesterday. Excessive difficulty of breath- 
ing. ‘The effort of the respiratory muscles in effecting the expiration is as 
great as during that of inspiration, so that each respiration requires a 
slow, laborious inspiration, and then a fatiguing violent effort, to accomplish 
the expiration. Stridulous sound very loud, in both inspiration and expira- 
tion. In the afternoon all seemed hopeless again, so painful and difficult 
was the breathing. kk. Calomel gr. xv; pulv. opii et ipecac. grs. iss; in 
pulv. iii. One every two hours. 

In the evening, after taking the calomel, she seemed to be somewhat 
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relieved. ‘The orthopnea was not quite so great. A blister was applied 
over the interscapular space. 

Wednesday, 5th. Rather better; respiration easier; stridulous sound not 
so loud; cough somewhat loose. Kk. Potass. carbon. 3ss; mistura Siv. 
A teaspoonful to be given in connection with a teaspoonful of decoct. 
senege every two hours. 

Thursday, 6th. Much better. Respiration easy ; stridulous sound dimin- 
ished in intensity ; cough loose; voice still very weak and whispering ; con- 
dition of the fauces improving very much. 

From this time she slowly but steadily recovered. Her voice was still 
hoarse and feeble, on the 12th of December, when I saw her last, though 
her general health was pretty well re-established. 


Case VII.—H. H., a girl, et. 2 years; a hearty, vigorous child; a 
patient of my father’s, to whom I was called on several occasions during 
his absence, in consequence of the urgency of the symptoms. 

I first saw the patient on Saturday evening, Dec. 12th, 1846. The 
attendants reported that the child was perfectly well on the ‘Thursday pre- 
vious. On Friday afternoon and evening, became hoarse, and had slight 
cough. She slept well Friday night, but on Saturday waked in the morning 
with marked hoarseness, and about 9 A. M. had all the premonitory symp- 
toms of croup. A dose of castor oil was administered by the mother. At 10 
A. M. she was visited by my father. She had at this time a fully developed 
paroxysm of croup; loud, harsh cough; stridulous respiration and dyspnea. 
He directed hive syrup, half a teaspoonful, to be repeated every fifteen 
minutes, until emesis was produced. 

Evening. Has taken the hive syrup, and vomited freely at intervals for 
two hours. She appears much relieved. When quite still there is no 
stridulous sound, but on movement or crying, it is loud and strong; voice 
hoarse; cough hoarse and croupy ; no fever; fauces inflamed and tumefied, 
but no appearance of false membrane. Hoping it was a case of spasmodic 
croup, which had been in great measure relieved, I ordered syrup ipecac. 
gtts. xx every two hours; the fauces to be touched with a solution of nitrate 
of silver, ten grains to the ounce. 

Sunday, Dec. 13th. Morning. Has passed only a tolerable night. 
Voice and cry still very hoarse ; cough croupy ; slightly stridulous respira- 
tion; temper good. Kk. Aluminis 5j; syrup ipecac. 5j; aque 3ii. M. 
Give a teaspoonful every two hours. 

Evening. Continued much the same through the day, but towards even- 
ing became worse, until at 9 P. M., had a return of all the violent symp- 
toms of a paroxysm of croup. I was sent for at 10 P. M., and found her 
with great dyspneea, loud stridulous respiration, hoarse, shrill ery, and frequent 
loud cough. On examining the fauces, discovered patches of white deposits 
on each tonsil; the uvula and half arches very much inflamed, but without 
false membrane. 

Applied the caustic solution immediately, and administered a teaspoonful 
of powdered alum in molasses. Within five minutes the child vomited 
freely, and continued to do so at intervals for half an hour. Directed a 
venesection ad. Ziv in one hour. R. Hydrarg. chlor. mitis. grs. xii; in 
pulv. vi. One to be given every hour and a half after the bleeding. The 
alum emetic to be given again towards morning, should the dyspnea return. 

Monday, 14th. ‘The blood drawn the evening before presented a bufly 
coat. The child vomited freely during the venesection, and was very pale 
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and weak, with profuse sweat, for some time after. Has taken all the 
powders. 

Is much better. Breathing quiet and tranquil; cough still hoarse and 
croupy ; voice and cry both hoarse. The stridulous sound heard only 
before the cough or cry. ‘To take an infusion of senna and manna, to purge 
off the calomel. 

Continued in this state until towards evening, when a severe recurrence 
of all the symptoms took place. I was sent for at 11 P. M., and finding 
the same condition as the night before, ordered a repetition of the alum and 
calomel. 

Tuesday, 15th. Morning. The emetic operated very freely. The nurse 
says it brought away a large quantity of very thick, tenacious phlegm, 
mixed with flakes or patches as large as her finger nail, of whitish colour, 
and of firm, hard consistence. Unfortunately the basin containing the 
matters vomited was emptied before my arrival. Has taken five of the 
calomel powders. 

She is much better. Voice and ery less hoarse than they have been at 
any time since the commencement of the attack. No stridulous sound 
whatever. ‘To have a dose of castor oil. 

Remained in this condition all day. No return of the paroxysm in the 
evening. 

Wednesday, 16th. Improving; cough still slightly croupy, but begins to 
be loose; voice and ery more natural ; no fever; no dyspnea, nor stridulous 
sound whatever; countenance good. 

She vomited this morning early, and rejected portions of membrane. ‘To 
take ten drops of hive syrup every two hours as an expectorant. 

Friday, 17th. Continués to improve; slept the greater part of the night, 
coughing very little; cough still a little hoarse, but has lost entirely the 
peculiar sound of croup; voice and cry slightly hoarse. To take eight 
drops of hive syrup three or four times in the course of the day, and to be 
kept closely confined to the chamber. 

The child recovered entirely after a few days. 


Remarks.—The above cases are reported as true instances ef pseudo- 
membranous laryngitis, or as it is generally called in this country, true, 
membranous, inflammatory or creeping croup; in contradistinction to the 
more common form of disease termed spasmodic or false croup, or more 
correctly, spasmodic or stridulous laryngitis. 

It will be observed that five of the seven cases recovered, and two died. 
We think none will doubt as to the fact of the two latter having been cases 
of pseudo-membranous laryngitis. In one, a post-mortem examination 
revealed the existence of false membranes in the larynx. In the other, the 
progress of the malady ; the condition of the fauces at the commencement, 
indicating the presence of a diphtheritic angina; and the subsequent exten- 
sion of the disease into the larynx, giving rise to all the symptoms of con- 
firmed croup, remove all doubt as to its having been pseudo-membranous 
laryngitis, consecutive to an angina of the same nature. 

As to the cases of recovery, the second, third, fifth, sixth, and seventh, 
the only one admitting of any question, it seems to us, is the second. In 
all the rest, the violence and dangerous character of the symptoms; the 
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appearance of the fauces, which in all were covered with fibrinous deposits ; 
the rejection by vomiting of patches of false membranes, or of tenacious 
phlegm evidently consisting of freshly exuded fibrin; the duration of the 
cases, which in the seventh, third and fifth was ten, eleven and twelve days, 
and in the sixth, three weeks; all proclaim them well marked cases of the 
disease. ‘Though case second did not present either a diphtheritic deposit in 
the throat, or the evidences of false membrane thrown from the larynx, vet 
as it presented all the rational symptoms of the disease, as it required 
a very energetic treatment to effect a cure, and as it lasted six days, we 
have no hesitation in believing it to have been a case of that kind. 

Before passing to the subjectof the treatmentemployed in the above cases, 
we are desirous of making a few observations upon the divisions made by 
different authorities, of the laryngeal affections of children. We are 
prompted to do this, by the hope of attracting the attention of our medical 
brethren in this country to the necessity of making a correct distinction in 
their diagnosis of these different affections. 

After a careful study of some of the highest authorities on these points, 
we are induced to believe that the descriptions given by MM. Barthez et 
Rilliet, in their work on diseases of children, are the mostaccurate. ‘These 
gentlemen describe first, pseudo-membranous laryngitis, of which the cases 
reported in this paper are instances. They next consider spasmodic 
laryngitis, the same as the stridulous laryngitis of Guersent and Valleix. 
This disorder is very common throughout the United States, and is the one 
to which the term croup is familiarly applied. It is the disease which com- 
monly attacks children previously in good health, swddenly, during the 
night; which is generally cured by an emetic; and which seldom lasts more 
than a few hours, or one or two days. It does not come on slowly and 
insidiously like pseudo-membranous laryngitis; it is not accompanied with 
exudation of fibrine, and lastly it is a disease of really little, though appa- 
rently of very greatdanger. It is not the laryngismus stridulus of the English 
authors, though the two are classed under the same head by Williams, in 
Tweedie’s Library of Practical Medicine, and by Dr. Condie in his work 
on Diseases of Children. 

Both MM. Rilliet et Barthez and M. Valleix, are very careful in drawing 
the distinction between the two diseases, the pseudo-membranous laryngitis 
or true croup, and spasmodic laryngitis or false croup. Indeed the differ- 
ence is so marked, that we are surprised it is not made out by all recent 
writers. Those who fail to make the distinction, seem to think that both 
diseases are the same in the commencement; that they are characterized 
by the same pathological features in the early stages. and that after differ- 
ences depend on fortuitous circumstances of age, of epidemic influence, of 
treatment, &c. ; whereas they are two widely different and distinct diseases, 
presenting a different array of symptoms, running a different course, and 
requiring a different treatment; one, so fatal as to have led some to deem 
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it incurable ; the other, very seldom leading to a fatal termination. In one, 
the chief pathological element is spasm, determined by a very moderate 
degree of inflammatory affection of the larynx in most cases; in the other, 
there is violent inflammation of the mucous membrane of the larynx, 
trachea and even bronchia, with effusion of fibrine and consequent forma- 
tion of false membranes. 

These gentlemen next describe the simple forms of laryngitis, similar to 
those which occur in adults. 

There remains to be considered the purely spasmodic laryngeal disease, 
ealled by the English authors laryngismus stridulus, or spasm of the glot- 
tis; and by the Germans, thymic asthma or Kopp’s asthma. ‘This is not 
the same, we believe, as Millar’s asthma, which answers much more closely 
to spasmodic croup or laryngitis. 

Laryngismus stridulus is certainly entirely different from either pseudo- 
membranous or spasmodic laryngitis. A few words will explain this dif- 
ference. Spasm of the glottis, or laryngismus stridulus, is a chronic disease, 
lasting usually weeks or months. It is not accompanied by fever. The 
voice and ery are unchanged except at the very moment of the paroxysm. 
It is attended with general convulsive symptoms, which, slight at the com- 
mencement of the ease, become more marked and more severe as it pro- 
gresses. ‘These symptoms alone are sufficient to point out the wide 
difference between this disease, which is scarcely known in this country 
or in Franee, and spasmodic laryngitis, which is one of the most common 
of the affections of childhood, both in the United States and France. 

The only case we have seen, which answered to the description given 
by European authors of the disease, occurred to us in the year 1844. 
The patient was a girl, five months of age. We first saw the child on the 
28th of March, and continued to visit it up to the 13th of April, when it 
was so much better, though not entirely well, that we ceased our visits. 
The first attack occurred the day before we saw it, but as the mother sup- 
posed it to be of slight consequence, she did not send for a physician. 
The child was well-grown, and except a rather too great paleness, 
looked strong and healthy. It was playful and good-humored, nursed 
freely, had no fever, and between the paroxysms presented the appearance 
of perfect health. ‘The paroxysms occurred frequently in the course of 
the day, sometimes two or three times in an hour, or less frequently. 
They often attacked the little thing during tranquil sleep. ‘They consisted 
of a succession of long and difficult inspirations, accompanied with a 
peculiar whistling or crowing sound, such as might be supposed to 
depend on the passage of air through a narrow aperture. During the 
attack, the face of the child assumed an expression of great anxiety; the 
respiratory muscles contracted with violence, and there seemed to be for 
the time imminent danger of suffocation. After several seconds or a 
minute, the shrillness of the sound diminished, the struggles of the child 
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subsided, and soon the respiration became perfectly natural, and the child 
seemed well again. The attacks were usually followed by fits of crying, 
which, however, were easily pacified. 

The paroxysms continued to diminish gradually in frequency and vio- 
lence, until the 13th of April, when they ceased entirely. The treatment 
consisted simply in careful attention to the general health of the child, 
and in the frequent use of warm baths and mild nauseants. 

The child remained perfectly well, with the exception of a slight attack 
of cholera infantum, until the following November, seven months after, 
when the disorder recurred. Several paroxysms occurred between the 
12th and 17th of the month, but as they were slight, and unattended by 
other symptoms of illness, the mother was not alarmed, and paid but little 
attention to them. On the 17th of the same month, the child was sitting 
on the floor amusing itself with some playthings. ‘There were no persons 
in the room, except some young children. ‘They saw the little thing stoop 
forward suddenly, as though in play, and therefore did not regard it. As 
it remained in this position longer than usual, however, they went to it, 
took it up, and found that it was dead. It had perished suddenly, no 
doubt in one of the paroxysms of spasm. An autopsy was made, but 
nothing was found to explain the cause of the disease, or the sudden death. 
The thymus gland extended downwards so as to cover the base of the 
heart, and conceal entirely the origin of the great vessels. 

We would advert very cursorily to another form of spasmodic laryngeal 
disorder, to whieh children are subject. We have seen five well-marked 
cases of this kind. Allusion is made to it by MM. Rilliet and Barthez, at 
pages 255-6 of their 2d volume. 

This is the disorder popularly known in this country by the phrase» 
“holding-breath spells.” We have met with it only during the period of 
the &rst dentition. It appears to be the result of a sudden, and generally 
total closure of the glottis, or else of a spasm of the diaphragm, so that the 
child ceases for the time to breathe. ‘There is no stridulous sound, nor 
hoarseness of the cry, nor indeed sound of any kind, for the respiration is for 
the moment arrested. After a few seconds, or perhaps a minute, in severe 
eases, the contraction yields, and the child bursts into a loud, full scream, 
which lasts until it is pacified by soothing treatment, or until it sobs itself 
to sleep. The attacks recur with variable frequency in different cases. 
There may be several in the course of a day, or but one, or again they 
may occur only at intervals of several days. ‘They are produced by vari- 
ous exciting causes, such for instance as fright, pain, or contradiction; when 
the predisposition is strong they occur whenever the child cries, be the 
cause of the crying what it may. ‘The predisposing causes seem to be, 
the nervous temperament, dentition, and anything which tends to pro- 
duce an anemic state of the blood. 

In one case only, of the five that we have met with, did the life of the 
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child seem to be at all endangered during the paroxysms. This was a 
boy, who at the commencement of the first dentition had nearly perished 
of hemorrhage, occurring at intervals for four days, from an incision made 
by a physician into the upper gum, for the purpose of relieving the tension 
produced by the advancing teeth. He had frequent attacks of the kind 
described, from this time (when he was nine months old), until he arrived 
at the age of twenty months. At the latter age, he had at the termination 
of two attacks slight spasmedic movements of the limbs, which lasted but 
a few instants, and were unaccompanied by insensibility or any other 
dangerous symptom. As these occurred in the month of July, we advised 
his immediate removal to the country, where he recovered his health 
entirely. 

After these remarks on the different laryngeal affections of children, and 
their diagnostic characters, we proceed to make some comments on the 
treatment employed in the cases recorded above. 

We have been led to hope, from our experience, that this terrible dis- 
ease is not necessarily quite so fatal as some persons are disposed to think. 
We do not wish to give the impression, that the above cases represent the 
exact mortality that has occurred within our experience. ‘Two fatal cases 
not reported above, have occurred to us. Qne was that of a boy, about 
two years of age, to whom we were called in the month of November, 1844; 
but, as he was desperately ill when we first saw him, as he had already 
been ill for several days, as there was no time for the exhibition of proper 
remedies, since he died in less than thirty-six hours after we saw him, and 
as we had no notes of the case, we did not attempt to report it at length. 
The other case was that of a boy, about three years of age, whom we 
attended in consultation with another physician, in March, 1846. He was 
treated by depletion, calomel and emetics, but all proved vain. He died 
in a state of the most distressing asphyxia. 

Depletion was used in all the cases. In all but one (case 4th), blood was 
taken by venesection. In that case, leeching was substituted for venesec- 
tion. ‘The quantity of blood taken varied in the different cases, according 
to the age and constitution of the patient, and the nature of the attack. In 
two of the cases (the 2d and 5th), the venesection was repeated three times, 
from four to six ounces being taken at each operation. In two cases (the 
3d and 7th), a single venesection was employed. In the two remaining 
cases (the Ist and 6th), a single venesection was performed in each, and 
afterwards leeches were applied to the throat. 

Emetics were used in all the cases. ‘The one employed when full 
vomiting was desired, was, on all occasions but one, powdered alum, the 
alumen of the Pharmacopeia. ‘The exception was the 6th case, in 
which, after alum had been used with full effect, ipecacuanha was given 
because of the difficult administration of the former, owing to. its bulk. 
Small doses of tartar emetic were used in the same case, and in case 4th, 
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with a view to its antiphlogistic effect. In three of the other cases, the 
2d, 5th, and 7th, small doses of the hive syrup (Mel. Scille Comp.) were 
given as an expectorant, after the violence of the disease had subsided. 

The principal means employed in addition to depletion and emetics, 
were calomel and caustic applications to the fauces. 

Calomel was used in all the cases but one. ‘This was the 4th, one of 
the fatal cases. It was given freely in all the other cases. The largest 
amount given was forty grains, in case 6th; the smallest, eight grains, in 
ease 5th. 

Caustic applications to the fauces were used in all the cases, except the 
Ist and 2d. The one employed was a solution of the nitrate of silver, 
grs. x.3-j. It was applied by means of a large throat brush two or three 
times a day. 

With the exception of the warm baths, the means just mentioned were 
those mainly depended upon. 

The remedies which appeared to have the most direct and permanent 
influence upon the disease were calomel and emeties; the former by sott- 
ening and loosening the membranous formation, the latter by ejecting it 
after it had been thus softened. 

General blood-letting, without exerting so immediate an action upon thie 
symptoms of the disease, we believe to have been eminently useful in pre- 
venting the extension of the disease, and in removing or diminishing the 
disposition to exudation of fibrine, which is undoubtedly the dangerous ele- 
ment in the morbid action. 

The emetic we always preferred was the alum. ‘The employment of this 
remedy as an emetic in croup, was, we believe, first suggested in this city by 
my father, Dr. C. D. Meigs. In an article on croup published in the J/ed/- 
cal Examiner, vol. i., 1838, page 414, he says he has been accustomed 
**to make use of an emetic, which, so far as I can learn, is very little em- 
ployed, but which, from its certainty, and the speediness of its operation. 
ought to be more generally admitted to the list of available medicines for 
this particular case at least. I have been familiar with its effects for mor: 
than twenty years, and my confidence in them increases rather than di- 
minishes by time.”” He adds: “I think that I have never given more than 
two doses without causing very full vomiting ; but I have often given large 
quantities of antimony, of antimonial wine, and ipecacuanha, without suc- 
ceeding in exciting the efforts of the stomach.” 

The useful properties of this substance as an emetic, are its rapidity and 
certainty of action. It is best given in the state of fine powder, mixed 
with honey, syrup of any kind, or molasses. The dose is a teaspoon{u! 
of the powder, to be mixed with an equal or double the quantity 
of the vehicle, and repeated in ten, fifteen or twenty minutes, should the 
first dose fail to produce free emesis. It is seldom necessary to give @ 
second dose. We have known it to fail only in two instances. One was 
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that of the boy, two years of age, referred to but not reported above. ‘The 
disease was so far advanced when we first saw him, that nothing had any 
effect upon him. In the other, it had been used several times with full 
effect, but at last lost its effect, as had happened in regard to antimony and 
ipecacuanha also. It was the only remedy used for the production of 
vomiting in six of the seven cases reported above. In the sixth case, the ipe- 
cacuanha was employed, not because the alum was distrusted, or because it 
had failed, since it had been used successfully at an earlier stage, but because 
of the inconvenience of giving so large a bulk to the child, who was la- 
bouring under violent dyspnea. 

In addition to its advantageous properties of certainty and rapidity of 
action, it has another, which we cannot but deem one of great importance. 
This is the fact of its operating without producing exhaustion or prostra- 
tion, beyond that which always follows the act of vomiting. The re- 
medy itself has no effect, like that possessed in so high a degree by anti- 
mony, and to a less extent by ipecacuanha, of causing adynamia of the 
nervous system, an effect which, in some constitutions, or states of the 
constitution, or when it has to be exhibited frequently, is, we believe, some- 
times attended with injurious or even fatal eonsequences. We have adminis- 
tered alum in the dose above mentioned, three and four times in the course 
of a day for several days, without observing dangerous prostration, or any 
other threatening symptom to follow its exhibition. 

We have dwelt at some length upon the employment of alum as an eme- 
tie in croup, because we think it a remedy of very considerable importance 
in the disease. ‘Those who select antimony in consequence of its power- 
ful antiphlogistic properties, will not of course care to substitute for it a 
remedy which is not thought to have (so far as we know) any other influ- 
ence upon the disease, than that which results from its operation as an eme- 
tic. For our own part, we prefer to use as antiphlogistics, blood-letting 
and calomel, and think a great desideratum gained, when we have found 
an emetic, which may be safely resorted to several times a day, for several 
days, without exhausting or otherwise injuring the constitution by any pe- 
culiarity of its own mode of action. 

There is another remedy which has been highly recommended by a 
practitioner of Maine, in severe cases of croup, which we desire to men- 
tion. 

At a meeting of the College of Physicians of this city, held Octo- 
ber 7th, 1845, the secretary read an extract from a letter presented by 
Dr. Bond, one of the fellows of the college. ‘The letter was addressed 
by Dr. Hubbard of Hallowell, Maine, to Dr. Bond. In the letter Dr. H. 
recommends very highly, the use of the turpeth mineral as an emetic in 
croup. This is the subsulphate, or yellow sulphate of mercury; the hy- 
drarg. sulphas flavus of the United States Pharmacopeia. Dr. Hubbard 
recommends it on the ground of its promptness and certainty ; of its never 
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producing catharsis, and lastly, of its not being followed by prostration like 
that occasioned by tartar emetic. He says, “ Its emetic operation usually 
continues from an hour to an hour and a half, accompanied and followed by 
none of the distressing nausea, prostration and depletion of antimony. . . 
. . - From two to three grains may be given to a child two years old, and 
repeated in ten or fifteen minutes, until emesis is produced. If the first dose 
fails, the second usually acts as soon as it touches the stomach.”’ 

We used the turpeth mineral in one of the fatal cases not recorded above. 
It was in the case of the child three years of age. ‘Towards the close of 
the attack, the orthopnea was intense, and antimony and alum both failed 
to produce emesis. Believing the only chance of escape for the child in 
his then condition, to be the operation of an emetic, we recommended a 
trial of the yellow sulphate of mercury. ‘Three grains were given to him, 
diffused in syrup. It operated powerfully within a few minutes, and when 
we saw him aboutan hour after, the distressing symptoms were very much 
ameliorated. ‘The improvement did not continue, however. ‘The child 
died some hours after, worn out by the violence of the attack. 


Art. I1.— Observations on the Poisonous Properties of the Sulphate of 
Quinine. By Wm. O. Batpwin, M, D., of Montgomery, Ala. 


EverytTuine calculated to throw additional light upon the modus ope- 
randi of a remedy which occupies such a conspicuous position in the 
therapeutics of the age, as does the sulphate of quinine, must be re- 
ceived with some degree of interest by the medical profession at large. 
Under this conviction I propose to narrate some facts and experiments 
relative to the nature of quinine as a poison. ‘Though an unfortunate 
one, it may yet be stated as a fact, that in our medical periodicals we 
much oftener meet with reports of cases showing the successful application 
of particular remedies, or modes of treatment, than such as illustrate their 
pernicious influence or misapplication. ‘Through this means, however, we 
have in a few instances been advised of the baneful effects of quinine in 
producing deafness, amaurosis, hematuria, violent gastralgia, sudden pros- 
tration, delirium, epilepsy, palsy, &c., and in a few instances death is re- 
ported to have occurred, under circumstances so obvious as to leave no 
doubt of its being the result of the poisonous operation of quinine. Yet, 
these have been so completely obscured by the reports of those individuals 
who declare their entire conviction of its harmlessness, under all circum- 
stances, and when given in almost any quantity, that the former seems to 
have made but little impression upon the mind of the profession in regard 
to its dangers. In none of our systematic works do we find the subject 
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treated of with anything like gravity. - In Orfila, and even in Christison’s 
late work on poisons, where the noxious properties of many very simple 
substances (and among them common table salt) are dwelt upon at length, 
quinine is not mentioned as a poison, nor are any of the preparations of 


cinchona. 
As the basis of these investigations I beg leave to report the following: 


Case of Convulsions, Blindness, and Death—the effect of the Sulphate 
of Quinine-—On the 2d day of July, 1846, I was called to see “Sally- 
Ann,”’ a little negro girl aged about six years, the property of H. M. El- 
more, E'sq., living five miles from this place. ‘This is the fifth day of her 
disease. Mr. E. states that her fever has been higher on alternate days 
(tertian remit.)—pulse rising to about 160 on the days of the exacerba- 
tion of fever, and falling to about 120 on the succeeding days—the exacer- 
bation commencing early in the morning and declining in the latter part of 
the succeeding night. He has given her some mild catharties, and in one 
of her remissions he gave her quinine. This is the day for her exacerba- 
tion of fever to take place. Pulse now 130; skin hot and dry; tongue 
moist and covered with a thick dark fur; abdomen somewhat distended and 
tender on pressure; complains of pain in the head and thirst. Kk.—Vene- 
sect. ad Ziv or Zvi; submur. hyd. grs. ii; p. opii gr. }. M.; to be taken and 
repeated at intervals of three hours; warm-bath, mustard poultice to abdo- 
men, mucilaginous drinks. Directed Mr. E. to repeat the bleeding if her 
fever should rise in the course of the day. 

3d. Fever again yesterday, pulse rose to 160; bled again. Medicine 
produced two small, dark, thin evacuations, interspersed with mucus. 
Pulse this morning 130; condition in other respects about as it was yester- 
day. K.—Sulph. quin. grs. ii, to be given and repeated every second hour 
—other prescriptions to be continued. 

4th. 8 o’clock A. M. Pulse 132 (did not rise over that yesterday) ; cown- 
tenance anxious ; irregular and heavy breathing; extreme restlessness, 
constantly rolling her head from side to side, and frequently altering the 
position of her body with great quickness of motion; had two motions, 
dark and rather more consistent, containing some mucus and two small 
round worms—condition in other respects the same. 

This is the day for her exacerbation of fever to come on, which hereto- 
fore commenced rising about 8 o’clock. I remained with her until 12 o’clock 
(during which she did not take any more quinine), at which time her con- 
dition remained the same, except not quite so restless. Looking upon this 
restlessness, constant motion of the head, tossing of the body, &c., as an 
indication that the quinine was exerting an unfavourable influence, I deter- 
mined to withdraw it, but to do so gradually, and in such a manner as to 
extend its influence through that day ; consequently ordered the same quan- 
tity to be given at intervals of four hours, and to be suspended altogether 
after 4 o’clock in the morning. Supposing I had discovered slight symp- 
toms of ptyalism, ordered calomel and opium powders to be discontinued. 
K.—Mush poultice and mucilaginous drinks. 

5th. Pulse 128 to 130. Lxacerbation of fever did not come on yester- 
day ; last quinine was taken at 4 o’clock this morning. Except a slight 
abatement of the “ restlessness,’’ &c., condition pretty much as it has been 
for the last several mornings ; one motion from bowels, same character ; no 
symptoms this morning. I.—Calomel and opium resumed in 
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same doses; to be enveloped in a poultice towards the middle of the day ; 
mucilaginous drinks. 

On returning next morning I found her dead. Mr. E. stated that he put 
her in a poultice as I had directed, and that it had a fine effect: producing 
a free, warm and general diaphoresis, which lasted three or four hours. 
On discovering this he concluded she was in a “fine condition”’ for taking 
quinine, and soon after (2 o’clock P. M.) gave her grs. iv, and in the course 
of three hours after grs. iv more. Shortly after he gave her the last dose 
her skin became dry again, succeeded by restlessness. About 6 o’clock' she 
had a convulsion. After this he noticed that the pupils of her eyes were 
dilated, and soon discovered she was totally blind. When asked if she 
knew her mother, and other persons who were placed before her in a bright 
light, her eyes would wander about—she apparently endeavouring to fix 
them on some object—and then she would reply “I can’t see them.” The 
dilatation of the pupils, blindness, restlessness, convulsions, &c., con- 
tinued until 8 o’clock, when she died. ‘The convulsions were described 
by Mr. E. as being of a most violent character, but notwithstanding she 
retained in the intervals perfect possession of her mental faculties, and an 
unusual degree of pertness for children of her age. 

I was not prepared to make a thorough post mortem examination, and 
therefore made a partial one, only of the stomach and bowels. Found con- 
siderable vascularity in portions of the small intestines and stomach, the 
former containing secretions of a yellowish and greenish substance, inti- 
mately blended with mucus—no worms. Pupils enormously dilated. 


A review of this case leaves no doubt, upon my mind, of the direct agen- 
cy of the quinine in producing death. ‘The quantity given immediately 
before death (grs. 8), would not of itself (I am disposed to think) have pro- 
duced the fatal result, separate from the agency of that which had been 
given previously, but at the time these last portions were given, it must be 
remembered that the system was still charged with the quinine to some 
extent, for up to 4 o’clock that morning it had been regularly introduced 
into the stomach, at intervals, for nearly two days. ‘The accession of fever 
which should have taken place on the 4th was prevented. Now it is very 
sure that the patient either died from the effects of the quinine, or that the 
paroxysm of fever which had been arrested or suspended on the 4th, came 
on on the 5th and killed her. The latter could not have been the case, for 
we find her an hour or two before she commenced taking the quinine (the 
second time) in a warm, free and diffused perspiration. ‘The most conclu- 
sive evidence, however, to my mind, that the quinine did kill the patient, 
is the characteristic train of symptoms which immediately followed its ad- 
ministration, and preceded death: the extreme restlessness, dilatation of 
the pupils, blindness and convulsions. ‘The exacerbating feature of the 
disease had been broken up, after which there was nothing to forbid the 
hope of her recovery, and, apart from the effects of the quinine, there was 
certainly nothing in her condition to account for her death at that time. 

The following notes of a case I have been permitted to extract from the 
case-book of a professional friend: 

“A man, about 30 years old, habits and constitution good, ‘has had « 
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eold for five or six days.’ On the morning of the 25th Oct., 1843, was 
taken with a chill, the sensation of coldness continuing nearly all day wit) 
severe and acute pain in the right side, frequent cough and severe headachie. 

“26th. Pulse 108, rather soft and moderately full; skin hot; cough fre- 
quent; expectoration scant and fluid, slightly tinged with blood; severe 
headache and great turgidity of veins about forehead; tongue nearly natural ; 
bowels rather costive; thirst; slight dullness on percussion over lower part 
of right lung, and nearly over the whole lung the natural respiratory mur- 
mur is replaced by an irregular undulatory sound, resembling somewhat 
that produced by the application of a ‘sea-shell’ to the ear. In the left 
lung the sounds are healthy. Eyes very much injected; slight delirium. 
R.—Calomel grs. v; p. opii gr. {. M. Repeat every third hour. Muci- 
laginous drinks. .Voon.—Pulse 115; has taken three pills; expectoration 
of a reddish orange; otherwise same. R.—Antim. tart. grs. ii; aq. pura 
S5iv M. 3ss every hour. 3iv of blood from frontal vein. 

“ Vesp.—Pulse 120, full and soft; respiration 36; dullness extending up- 
wards ; no sound present over dull part except a slight friction sound, more 
audible during inspiration; over sonorous part of lung on applying stetho- 
scope only the undulatory sound heard, respiratory murmur being absent: 
cough frequent and attended with great pain; expectoration same; tongue 
moist; collection of sordes on upper teeth; breath fetid; quite delirious, 
talking incoherently, and is anxious to get up and leave the bed ; complains 
much of head and side. ‘Took four successive doses of medicine, but vomit- 
ed up a large quantity of bile just before the time to take the lastdose. K.— 
Continue antimonial every hour. 8 P. M. Pulse 104; respiration 28, 
sweating very freely; says he feels easier since he had a large, thin, yellow 
operation, about half an hour ago. 

“10 P. M. Sleeps apparently easy for a few minutes and then awakes 
and talks deliriously. Pulse 98, full and soft; respiration 26 ; tongue rather 
disposed to be dry on dorsum ; skin moist; complains of sharp pains dart- 
ing through head; side easier. K.—Continue antimonial every third hour : 
quin. grs. xii at 11 o’clock, grs. viii at 2 o’clock, and grs. viii at 5 o'clock 
in the morning. 

“27th. Pulse 104, more firm; respiration 28; skin became dry at quarter 
after 10 o'clock last night, and so continues; continued to have short naps, 
between which he would be awake and delirious; had three thin dark 
evacuations—after the second he took fifteen drops tr. opti, same quantity 
after third. He missed one dose quinine (8 grs.) last night; complains 
much of the same darting pains through head and side; took about 12 oz. 
blood, from which he experienced no immediate relief of pain; pulse soft- 
ened a little under it, the frequency remaining the same; no nausea; a little 
deaf; cough suppressed. .—(Now 7 o’clock, take quin. grs. viii.) Anti- 
monial mixture (j gr.) every hour; tr. opii gtt. x after each evacuation. 

* Noon. Pulse 100, softer; respiration same; skin moist; one more evacu- 
ation; sleeps steadily now, except when he is awakened to take medicine. 
K,.—Continue same. 

“92 P.M. Asleep, and sleeps soundly nearly all the time, except when 
awakened to take medicine; pulse 100, full; respiration 28; skin hot and 
dry; tongue moist and white; cough frequent; expectoration scant, opaque 
and without blood; slightly deaf; nausea. RK.—Continue same. 

* Vesp.5 P.M. Is scarcely at all delirious; forehead moist; thirst; com- 
_ plains much of weakness, emptiness and nausea; pulse 98; respiration 24; 
sleeps well; has been up several times, but no evacuation. R.—Give quin. 


grs. viii; continue antimonial. 
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“8 P.M. Pulse 98; respiration 20; otherwise same. K.—Quin. grs. 36; 
calomel grs. xii; tart. emetic grs. iss; p. opii gr. i. M. In pls. No. xviii, 
div.; three every second hour. Continue antimonial, gum-water, &c. 

“28h. Pulse 85; respiration 20; one evacuation ; less dullness ; expec- 
toration easy and free, opaque and yellowish; tongue moist and white. 
R.—Continue same, leaving tart. emetic out of pills, and instead RK. antim. 
tart. grs. ili; water Ziv. M. 3ss every hour. 

“ Noon. Pulse 98; respiration 26; skin hot; expectoration more diffi- 
cult and secant; has just thrown up some bile; considerable nausea; an 
orange coloured matter deposited on the teeth, at the junction between them 
and the gums. k.—Continue same, omitting one dose of the antimonial 
solution. 

“3 P.M. Called to see him. He had a little while before been taken 
with a jerking motion of the whole body, which lasted several minutes, 
and immediately after his vision was so imperfect that he could scarcely 
distinguish anything. When I arrived, whole surface hot; respiration 
irregular, from 11 to 20; pulse 100, full and rather firm; temporal veins 
turgid, and temporal arteries throbbing; great restlessness, anxiety and 
alarm ; thirst increased; tongue more dry, white and rough; pupils dilated ; 
he dozes two or three minutes at a time, then starts up breathing more 
quickly and audibly ; cough frequent and dry; respiratory murmur heard 
over greater extent of lung. ‘The convulsive movements of body came on 
every ten or twelve minutes, sometimes apparently of whole body, at others 
confined to the arms; in the latter case, by grasping the arms with mode- 
rate firmness, or pressing them against the bed, the motions could be arrested 
immediately. He was not insensible during the convulsions, nor was there 
foaming at the mouth, but occasionally a staring and vacant look, and roll- 
ing up of the eyes. By half after 4 o’clock he was completely blind. On 
drawing(43 0 ‘clock) an ounce of blood, from a small orifice, it jetted out 
with foree and was the colour of arterial blood, and much buffed when cold. 
From 43 o’clock till 6 o’clock he had but one slight convulsion. After 
taking one oz. of blood I thought the pulse softened, but regained its same 
character by the time I had tied the arm. 

“‘It is unnecessary to pursue the subsequent details of the case. The man 
recovered after a protracted and serious illness, and has regained a useful 
degree of vision. His vision began to improve about 24 hours after, though 
it is still impaired up to this time.” 

The agency of the quinine here, in producing blindness, convulsions, 
&c., is certainly most manifest. It was commenced at 5 o’clock on the 
evening of the 27th and continued until 13 o’clock P. M. of the 28th, being 
20 hours and a half from the first dose to the last, during which time 68 
grains were introduced into the system, the pernicious influence of which 
was visible at 3 o’clock, one hour and a half from the last dose. ‘The 
restlessness, tremors, slow and irregular breathing, dilatation of the 
pupils, blindness and convulsions, all supervening at the time they did, 


bespeak most pointedly and conclusively the poisonous operation of the 


quinine. 
The above case is reported for the marked resemblance which it bears 
to the first, and though in it death was not the result, it will be seen that 


the symptoms which succeeded the administration of the quinine in both, 
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bore a striking analogy to each other. In other accidents of the kind which 
have been reported by authors, the symptoms do not differ in any promi- 
nent particular. ‘The reader is especially referred to the perusal of an arti- 
cle in the 26th vol. of the Dictionnaire de Médecine, on “ Quinguina,” by 
Guersent, where several cases of the kind are recorded as having occurred 
under the observation of M. Trousseau, Dr. Giacometti and others. 

For the purpose of determining as precisely as possible the toxicological 
effects of the sulphate of quinine, I have, during the last summer and fall, 
performed numerous experiments upon dogs. I have seen notices of ex- 
periments of the kind having been performed by M. Melier upon dogs, and 
by Professor Giacomini (of the University of Padua) on rabbits, but so far as 
I am aware of, nothing of the kind has been done in our own country. 

By way of anticipating or forestalling any objections which may be made 
to these experiments, as illustrative or typical of the effects of the same 
substance upon the constitution of man, it would be well to premise them 
by a quotation from a very popular author on fovicology: 

“A good deal of obscurity still hangs over the relative effects of poisons 
on man and the lower order of animals. ‘There are two species, however, 
whose mode of life in respect to food closely resembles our own, and which, 
according to innumerable experiments by Orfila, are affected by almost all 
poisons exactly in the same way as ourselves, namely, the cat and the 
dog, but particularly the latter.’ And after going on to mention some 
difference in the action of certain substances, the same author observes 
again: “ Yet the differences alluded to are probably not greater than exist 
between man and man in regard to the same substances; and therefore it 
may be assumed, that, on the whole, the effects of poisons on man differ 
little from those produced on the dog and cat.” (Christison on Poisons, 
p- 63.) 

A comparison of the poisonous effects of quinine, as exhibited in the 
two preceding cases and the following experiments, I can but think, 
will go far towards proving that the toxical effects, of this substance at 
least, upon the constitution of man and that of the dog, if not identically 
the same, do not differ materially. 

These experiments were performed in the presence of different members 
of the faculty, and for valuable aid and assistance I am especially indebted 
to the kindness of Drs. Boling, Sims and McLester, of this place. I will 
not impose upon the reader a minute detail of each individual experiment, 
but will endeavour to condense the general results as concisely as possible. 

Symptoms which followed the ingestion of large doses of quinine into 
ihe stomachs of dogs :—restlessness generally preceded all other symptoms, 
as was indicated by the animal changing its position often, and constantly 
moving from place to place. Vomiting, or, in those eases where the 
esophagus was tied, efforts to vomit succeeded. Purging was noticed 
occasionally, but in no instance except where the medicine was taken by 
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the stomach. Then came on muscular agitation, or tremulous movements 
of the body and extremities, with a constant motion of the head, resem- 
bling somewhat paralysis agitans. In attempting to walk, the dog would 
totter from side to side and fall, or if he maintained his feet would walk in 
a direction different from the one which he seemed to desire. When under 
the full operation of the poison, the power of locomotion, or even the 
power of standing in the erect position was lost altogether, the extremities 
apparently completely paralyzed. ‘This state was accompanied with more 
or less excitement of the vascular system; the pulse increasing in frequency 
and rising from 110 to 160, and in one instance even as high as 240 per 
minute. Great oppression of the breathing was present and sometimes 
frothing at the mouth. The dyspnea im all instances was excessive, 
sometimes panting, at others slow and laboured, resembling in a most 
striking manner an acute attack of asthma; countenance expressive of great 
distress and anxiety. ‘The pupils of the eyes were invariably dilated, 
and generally to an enormous extent, leaving but a small ring of the iris 
perceptible, and vision, as well as could be judged, was entirely lost. Con- 
vulsions were observed in every case (except one), which was watched 
to its termination, where the dose given was sufficient to produce death, 
and in one or two instances where the medicine failed to produce this re- 
sult. Frious delirium was present in one case, as was manifested by the 
dog barking and biting at everything about him. Sometimes a profound 
coma would ensue, accompanied with slight muscular agitation, slow and 
heavy breathing, terminating in death in a very few minutes after the 
poison had been taken, and in a few instances the subject seemed as if 
stunned by some sudden and powerful blow or violent fit of apoplexy. 
This latter effect, however, was only observed when it was given to young 
dogs (half grown and under) through the jugular vein or peritoneum. _ lis 
effects upon puppies seemed to be proportionately much greater than upon 
dogs fully grown. 

The time required to produce death varied very greatly with the quantity 
given and the age of the subject, as well as the mode and manner of its 
administration, and in some instances it varied considerably when the dose, 
mode, and all other circumstances of its administration were supposed to be 
equal; for whilst in some instances fifteen or twenty grains produced the 
uniform and peculiar train of toxical symptoms, sueceeded by death in a 
very short time; in other instances it required these quantities doubled and 
repeated until 120 grains had been taken, and a much longer time to pro- 
produce the same results. ‘This fact is in accordance with my experience 
relative to its remedial action upon the human subject, showing that it is 
governed more, perhaps, in its modus operandi by inherent idiosyncrasies, 
or created predispositions, than any other remedy. ‘The modes of giving 
it adopted, were by the stomach, the cavity of the abdomen, and by the 
jugular vein. When given by the stomach it produced vomiting, and was 
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thrown back generally before a sufficient amount to produce death could be 
absorbed. By dissolving and largely diluting it with water, a suflicient 
quantity was absorbed to produce death, in this manner, in one instance. 
In almost all of the experiments with it by the stomach, however, the 
cesophagus was ligatured. When dissolved and given by the sfomach its 
first effects were observable in about twenty minutes, sometimes shorter or 
longer, and death resulted in from one to thirty-six hours, usually in four 
orsix. Anempty stomach facilitated its operation greatly. When injected 
into the peritoneum in full doses (40 grs.) its effects were appreciable in 
from four to six minutes, and death oceurred in from thirteen to thirty 
minutes. When injected into the jugular vein (in giving it by this mode 
great care was taken to prevent the admission of air), its first effects were 
manifest in a space of time so shortas to be almost inappreciable ; not more 
than a few seconds after the nozzle of the syringe was withdrawn, and 
death occurred in one or two minutes. In all instanees, except one, the 
quinine was dissolved in water by the addition of sulphuric or other acid 
in quantities barely suflicient for this purpose.* 

When the experiments went far enough to produce amaurosis, short of 
death, the vision was regained after a time. In one instance the dog re- 
mained totally blind for two weeks, and afterwards regained his vision 
slowly. ‘This is also a feature in the second case reported in the com- 
mencement of this article. ‘The man regained a very useful degree of 
vision after a short time. From these, as well as other cases of the kind 
reported it would seem that amaurosis from this cauge is not likely to be 
permanent. 

Though it operated much more promptly when injected into a vein or 
the peritoneum, yet I did not observe that it operated with more power or 
force: that is, I did not discover that a given quantity administered in this 
way would produce death more certainly than when given on an emply 
stomach. 28 grains injected into the cavity of the abdomen in one instance, 
and 20 grains injected into the jugular vein in another, failed to produce 
death, yet these quantities did produce death in other instances, as well 
when given by the stomach, as by these modes. 

The post-mortem appearances were equally uniform with the symptoms 
before death. ‘The most prominent and characteristic appearances were 
the dark, fluid and defibrinated condition of the blood, and the congested 
state of the parenchyma of the Jungs, resembling very much red hepatiza: 
tion. The vessels of the membranes of the brain were engorged, so also 
were the liver and kidneys in a few instances, ‘The stomach and bowels 
were vascular and highly injected in patches. ‘The membranes of the spinal 


* In one instance where it was made into a bolus and enveloped in a slice of bacon 
and introduced into the stomach, vomiting occurred in twenty minutes, and a large 
portion of the medicine returned. Except that it did not produce death, its effects did 
not differ in this from those observed in other instances where it was dissolved and 


given by the stomach. 
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cord were more or less vascular and, in one instance, a semi-fluid coagu- 
lum of blood was found in the upper half of the theca vertebralis. ‘This 
was probably owing to the subject being very young, and the convulsions 
being much more violent and frequent than in any other instance. 

Thus it seems clear that quinine is a poison, and one which may be 
made directly fatal to life, and if these experiments upon the dog, in éhem- 
selves, are not conclusive of that fact, which the concurrent testimony of 
toxicologists would justify us in believing, they at least become so when it 
is remembered that the symptoms which its exhibition gave rise to, are not 
only strongly corroborated by, but were almost identically the same with 
those observed in the human subject, in the few instances where poisoning 
from this substance is known to have been produced. ‘There is not a 
symptom noticed in these experiments which has not, at one time or other, 
been observed in its operation upon the human subject, and the two cases 
of poisoning in the human subject reported in the commencement of this 
article, where the same striking and peculiar assemblage of symptoms which 
followed its administration, were so completely identical with those ob- 
served in the dog, most clearly establish the fact that the manifestations of 
its poisonous operation, at least upon the dog, are identical with those ob- 
served in the human subject, or at any rate do not differ more than they 
do in different instances on “man and man.” 

Its operation as a poison, as well as a remedy, is certainly peculiar, and 
it seems difficult to assign it to any particular class of poisons, differing in 
some respects from all of them. It appears to resemble in its action, more 
closely than any other, those of the “second class”’ of Orfila, or the class 
of “narcotic poisons.”’ It does not seem to possess any hypnotic proper- 
ties; in this it differs from most of the substances included under this head. 
I do not mean to touch the much agitated question of the mode of its reme- 


dial operation, but desire to speak of its poisonous action only; and, on 


this head will only add, farther, that its operation seems to be principally 
upon the nervous system, as is clearly demonstrated in the derangement of 
the senses of vision and hearing, and respiratory functions, as also in the 
general muscular agitation, convulsions, &c. As it has been detected in the 
urine there can be no doubt but that it enters and mixes with the circulating 
masses of the body, and through this means exerts a direct influence upon 
the nervous system, which, as we have seen, is eminently excitant when 
given in quantities calculated to destroy life. 

As yet I am aware of no antidote which will, with any certainty, nega- 
tive the injurious effects of quinine. I have given the sulphate of morphine 
to patients rendered very restless and uncomfortable from a high state of 
quininism having been induced, but cannot speak with any confidence as 
to its effects. I have not known it to produce an immediate alteration in 
the state of the patient’s feelings, but have witnessed an improvement in 
the course of a few hours, and in no case do I remember to have seen the 
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patient get worse under such circumstances; but how far this may have 
been dependent upon the suspension, or partial withdrawal of the quinine 
(which generally takes place under such circumstances), and how far upon 
the morphine, it is difficult to say. This, however, at best, can only be a 
partial antidote, palliating the effects of the poison, and of course can in no 
wise alter its medicinal, poisonous or chemical qualities or constitution. 
And, did we possess an agent of the kind, whose properties would render 
speedily inert those of the quinine, it would avail us but little; for, it is not 
a substance of that character which would be likely to be administered with 
the wilful intention of destroying life, and an antidote will, generally, only 
be wanted when the physician finds he has pushed his remedy too far, and 
its injurious effects are already being manifested, and, in that case, the 
medicine has already passed the limits where an agent of the kind could 
reach it. 

As it is altogether likely that quinine is absorbed, and enters into com- 
bination with the circulating fluids of the body, and in all probability pro- 
duces its impression upon the system in this way, its operation is thus a 
remote one, and the means adopted to prevent or relieve its injurious effects 
should be such as are found available in combatting the poisonous impres- 
sions of other substances, supposed to act through the same medium. 
Thus, if symptoms arise during the administration of quinine calculated to 
ereate alarm, or to excite suspicions of its poisonous influence, it would 
be well to premise all treatment by the administration of a full and prompt 
emetic, in order to free the stomach of any remaining portions, which may 
not have been absorbed. ‘The next step, then, should be to eliminate as 
rapidly as possible, that portion which has reached and mingles with the 
fluids of the body, and for this purpose, it has been recommended in other 
instances of an analogous character, to augment the natural secretions of 
the body. 

This mode of treatment, which is based altogether upon the inference 
that the poison is absorbed and enters the circulation, and recommended 
as applicable or efficient only to poisoning from substances deemed to act 
in this way, seems to be a most reasonable one. I have certainly never 
witnessed or heard of any injurious, or seriowsly unpleasant effects from 
quinine, when the functions of the skin and kidneys were being actively 
performed during its influence—especially the former. For this purpose, 
the copiovs administration of warm diluent drinks, and hot pediluvia, or 
warm bath, would seem advisable. When the state of the pulse is such 
as to justify it, blood-letting, it would seem, is another channel through 
which the quinine may be abstracted from the system, not only by freeing 
the system of so much as may be contained in the quantity of blood ac- 
tually drawn, but as assisting also in promoting the secretions of the skin 
and kidneys. 

I am of opinion, that its poisonous effects may generally if not always 
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be avoided by proper attention to the mode of its administration. A very 
common mode of administering it, and one very much insisted upon by 
patients generally, on account of its disagreeable taste in any other way, 
is in the form of pills. And, it is a practice with apothecaries, and with 
physicians who are in the habit of dispensing their own medicines, to keep 
a quantity of pills constantly on hand. ‘These when made from a mass, 
formed by the addition of gum arabic, or common paste, get very hard 
before they are used, and when given under such circumstances, | have 
known them to pass through the bowels entirely undissolved. And, 
when combined with substances calculated to keep them soft, or even 
when prepared as administered, they may, and no doubt do occasionally 
become entangled or enveloped in flakes of mucus or other contents of the 
stomach and bowels, and thus pass off undissolved, and without effect, or 
they may meet with some obstruction in the bowels, and be refained. 
When this is the case—that the medicine is not dissolved, or absorbed re- 
gularly, nor yet does not escape from the bowels, from some cause or 
other, and still being introduced into the system at regular intervals—a 
large quantity in this way may collect, until suddenly meeting with a sol- 
vent, (as first supposed by Briquet,) its whole force is spent upon the 
system at once, and it thus becomes the cause of serious mischief, when, 
if the same quantity had been given in such a way as to insure its timely 
absorption, such a result would not have happened. Of all the forms of 
giving it that of the pill seems to me to be the most decidedly objection- 
able, and should never be adopted in cases of much importance, where it 
ean be avoided. Another very common mode of giving it is by suspend- 
ing it in syrup, mucilage or water. This is certainly less objectionable 
than that of the pill, though not equal to that of the solution, made by the 
addition of some acid in quantities barely sufficient to dissolve it. I pre- 
fer sulphuric acid to any other. This mode of giving it has been recom- 
mended by Briquet, on account of its safety. In my estimation, it possesses 
a most decided preference over every other mode of administering it, and 
is the only one from which we can with certainty expect the timely and 
full effect of the medicine. 

When the stomach is in a condition to bear it, its absorption and activity 
ean be greatly facilitated by largely diluting it with warm water. When 
dissolved and diluted in this way, even when given in what may be termed 
“heroic doses,” provided the quantity to be taken is divided and given at 
intervals of one, two or three hours, its deleterious effects may always be 
avoided and the remedy persisted in with safety in the absence of any 
manifestation of its influence, which we should never feel safe in doing 
when giving the “insoluble de sulphate,’ whether in the form of pills or 
powders; for, in the former case we will always be advised of its unfavour- 
able influence early enough for a timely withdrawal or modification of the 
dose. When given in this way, a given quantity seems to produce a greater 
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effect and in a much shorter time, than even a larger quantity when pre- 
scribed in either of the other forms; so that besides being a much safer 
mode it is a more economical one, both as regards time and medicine; and, 
the reason seems entirely obvious, for by dissolving and diluting it largely 
in this way, besides being dissolved ready for the absorbents, it is brought 
in contact with a much larger absorbing surface, and many particles which 
otherwise might lodge about the contents of the alimentary canal and thus 
pass off with them, in a state of solution would readily be taken up and 
appropriated by these vessels. 

This mode of giving quinine cannot be urged too strongly, for besides 
being a saving of a valuable and costly drug, and a preventive of its poison- 
ous effects, it will be found of great assistance in prescribing it generally. 
In cases requiring much delicacy and discrimination in their management, 
and where the propriety of the prescription is a matter of debate with the 
physician himself, and he wishes to be made sensible of the effect of the 
first dose of his remedy, in order to determine upon its continuance, it be- 
comes a matter of great moment that the medicine should be administered 
in that form in which it will be most certainly and speedily appropriated 
by the system, and its operation made manifest to the physician. Dr. 
Holmes, in the number of this Journal for October, 1846, states that 
he is in the habit of giving quinine eighteen hours before he desires its 
effects. My experience with it leads to widely different conclusions. | 
have certainly witnessed a most sensible effect from a single dose one hour 
after it was given, and have prevented the recurrence of a most malignant 
form of chill by giving 22 grains diluted with 3viii of water one hour and 
a half before its expected invasion ; and, in one instance, in the experiments 
on dogs, where 30 grains of quinine were dissolved and given to a halt 
grown puppy, on an empty stomach, efforts to vomit and convulsions 
occurred in six minutes and death resulted in fifty-eight minutes after the 
medicine was received into the stomach. ‘This may be thought somewhat 
extravagant, yet it falls far, very far, short of the statements of M. Piorry 
relative to the rapidity of the action of quinine upon the human subject. 

Experience has not yet defined the limits of the application of quinine 
to morbid action, nor has it brought about any settled opinion of its modus 
operandi. It has been prescribed in various and opposite forms of disease, 
nor yet is there wanting evidence of its value in each. Whilst by some it 
is vaunted as a contra-stimulant, sedative and antiphlogistic, by others it is 
employed purely for its excitant and stimulant properties. ‘There are others 
again who view it as indicated in all morbid action exhibiting periodicity, 
or marked exacerbations and remissions among its features, and as anti- 
dotal, or opposed in its action, to malarial poison; and, still, there are others 
who laud its powers in controlling diseases which are neither marked by 
periodicity or supposed to depend upon the influence of malaria. In all 
this there seems to be something as incomprehensible as the mysterious 


304 Baldwin, Poisonous Properties of Sulphate of Quinine. (April 


action of the remedy itself. I allude to this subject not for the purpose of 
offering any views in relation to the mode of its remedial operation, but 
desire to mention in connection with it, a fact, which seems to me to pos- 
sess a degree of interest. Quinine has been given in inflammatory affec- 
tions of the brain, and with reputed success, yet if there is any disease or 
complication of disease where the enthusiast would hesitate to employ his 
favourite remedy, or which is almost universally regarded as contra-indicat- 
ing the use of quinine, it seems to be that of meningitis, more especially 
when it is not attended with notable remissions. During the past summer | 
treated two of the worst cases of this kind which I remember to have ever 
seen recover, in which the value of quinine was most decidedly proved. 

The first case was one supervening upon a commencing mild tertian in- 
termittent fever which had been a week standing, without treatment (until 
the cerebral symptoms came on), except a dose of calomel, which had pro- 
duced severe hypercatharsis. ‘The quinine exerted, in this instance, a most 
happy influence upon the disease, by keeping in subjection the vascular 
excitement, as was evidently shown by attempts to withdraw it on three 
different occasions, at which times the pulse aleways rose in frequency, and 
with this state came on an aggravation of all the other symptoms. ‘The 
second case was that of Capt. R. Elmore, who had gone to Mexico in com- 
mand of a volunteer company some months previous, and returned from the 
campaign much debilitated and worn down from the effects of the climate 
and an unsuitable diet, which had produced and kept up an obstinate en- 
teritis. Fever supervened a few days before his arrival here, and continued 
up to the time when I first saw him (Aug. 22d), in a slightly remittent quo- 
tidian form. I will not enter into minute details of the case, but simply 
remark, that in a few days a most violent and aggravated meningitis super- 
vened, which seemed (as in the other case) to be, rather a metastasis of the 
disease than a complication. In this, as in the first case, it was attempted 
to withdraw the quinine, but with the same result, and in both instances it 
was found necessary to continue it five or six days after the pulse, skin, 
&c., had got into a perfectly natural condition, and almost the only evidence 
of remaining disease was the picking of the bed clothes, delirium, &c. 

Quinine was not the only remedy resorted to in either of these cases, 
but its agency was so very notable in controlling the arterial action that it 
is not likely that a cure in either could have been effected without it; cir- 
cumstances in both cases contra-indicating the use of the lancet and other 
depletory means. In the first case there was no intermission or remission 
after the meningitis was developed, and it was solely from the supposition 
of its miasmatic origin and commencing periodicity that the quinine was 
ventured upon. 

Both these patients had been exposed to miasmatic influence, and it is 
difficult to say, in them, as in all the phlegmasiz, how far the inflamma- 
tory action is modified by the malarial taint, and what is the nature of that 
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modification. ‘There must certainly be some cause of the kind, of the 
precise nature of which we are still ignorant, to account for the success of 
the different modes of treatment adopted for their cure in different locali- 
ties. Since the publication of an article in the American Journal of the 
Medical Sciences, for July, 1844, by William M. Boling, M. D., of Mont- 
gomery, Alabama, on the use of quinine in the inflammatory affections of 
malarious districts, to whom seems to be due the credit of having been the 
first, in this country, to give a definite direction to this subject, the opinion 
seems to have gained largely, and the attested experience of many proves 
it to be not without great foundation. But, notwithstanding my own ex- 
perience coincides with that of his and others, who have since written on 
this subject, evidences too palpable to be denied, and gathered from expe- 
rience with it as a remedy, prove to me, that it is occasionally a sfimu- 
lant; (these experiments go far in confirmation of that fact, at least 
upon the healthy economy ;) and without attempting to offer any explana- 
tion for the apparent conflict of the two statements, I will simply repeat 
that | have seen it on the contrary, have, on innumerable occasions, a most 
decided and unmistakable contra-stimulant effect. 

In a practice of nearly ten years in the south, the greater part of that 
time I have employed the sulphate of quinine, as a principal remedial 
agent, not only in southern fevers, but in southern diseases generally. 
Accustomed as I have been to witness the most satisfactory results from 
its exhibition, and familiarized as I thought I was with the minutest 
impression which it was capable of making upon the animal economy, | 
was prepared to believe every report in its favour, and had almost fallen 
into what I fear is becoming to be a popular error—that, “if it does no 
good, it will do no harm.’’ I say this, much by way of showing that I 
entertained no prejudice to it as a remedy, or anxiety, or even willingness, 
that it should be found to possess properties which might tend somewhat 
to circumscribe its useful application. On the contrary, I entertained a 
fondness for it, not equalled by my attachment to any other remedy. 
And, though occasionally my enthusiasm in regard to its virtues was 
somewhat abated, and my confidence in its inodiousness was somewhat 
equivocal, as it failed to produce the results anticipated, or as some un- 
looked-for symptoms were developed under its administration and influ- 
ence, soon farther experience would restore my former admiration of 
its sanative powers, and dispel all fears of the probability of its having 
exerted an injurious influence: attributing its failure to meet the indi- 
cations which it was designed to fulfil to negligence in its administration 
on the part of the nurse, and the unlooked-for symptoms which occurred 
under its operation as an awkward or anomalous manifestion of the dis- 


ease itself. 
Notwithstanding this acknowledged partiality for it, | have never ad- 
ministered it in the enormous doses prescribed by those who boast of 
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having given their thirty grains repeated every half hour until 240 grains 
were introduced into the system, or their several ounces in the treatment 
of one case of fever. Ihave very rarely given more than ten grains at a 
single dose. My usual mode having been to give from four to six grains, 
and repeat at intervals of two, three, or four hours, until 24 or 36 grains 
had been introduced into the system (in adults). Occasionally I have 
given it in larger doses, but these cases have been extremely rare, be- 
lieving that the quantities specified above, given in one intermission or 
remission at the proper periods, and aided by suitable auxiliaries, could 
accomplish, ordinarily, all that the remedy was capable of, and these 
enormous doses, to say the least of them, unnecessary. Sometimes, owing 
to want of time, I have given from 20 to 24 grains at one dose, but in 
such cases have never repeated it in the same dose. 

Second to none other, quinine must ever hold the first rank in our 
materia medica, in the treatment of southern diseases. I am = accus- 
tomed to witness its peculiar and almost wonderful influence in arresting 
certain forms of diseases, but yet that it has gone far beyond its proper 
bounds, and is now being used too recklessly and indiscriminately, | fec! 
most fully persuaded, and that it may be directly and fatally poisonous 
I am entirely convinced. Yet 1 doubt not many an enthusiast of the * Dr. 
Bazire”’ order will smile indignantly at thus seeing such properties at- 
tributed to his favourite and “harmless” remedy. ‘To show how com- 
pletely the world has run riot-upon this subject, we quote the following 
remarks by Dr. Dickson in an article in the Southern Journ. of Med. (vol. 
i., No. 1):— 

““A medical friend in Alabama assures us that he had administered 
thirty grains of the solution of quinine every hour, for seventeen succes- 
sive hours; and we have heard authentically, of a western physician, 
who emptied into the stomach of a patient labouring under bilious remit- 
tent, an ounce bottle of s. quinine in one night. From thirty to filts 
grains are now spoken of as not unfamiliar doses, and even 100 grains ar 
occasionally given at once, and, we are assured, both with safety and 
striking success. It is in France, however, that the largest amounts 0! 
this salt have been employed. Guersent and Reveillon speak of a Dr. 
Bazire, as having been remarkable for his enthusiastic and exclusive con- 
fidence in quinine as a remedy for the violent and pernicious intermit- 
tents of the department in which he practiced. Madame Bazire being 
seized with the prevailing malaria fever, took from him “in a very shor! 
space of time,” 240 grains (16 grammes) of s. quinine. Soon after, the 
symptoms increasing, he gave her at one dose 375 grains, (25 grammes. 
more than three-fourths of an ounce. At this juncture, fortunately for her, 
he fell sick, and the care of her devolved on other hands. He hastened! 
to administer to himself, by the mouth and by the rectum, 900 grains of the 


sulphate of quinine, (60 grammes, ) nearly favo ounces, in a very short space 
of time; and still ‘ further took during ‘the space of eight or nine days, 


five ounces.’ He died a martyr to his reckless and implicit reliance 01 


the drug; and she recovered imperfectly, having been for a long timc 
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both deaf and blind, the senses both of sight and hearing still remaining 
feeble.” 


In the same article, Dr. Dickson, although in speaking of the experiments 
of Melier, and in other places (in the article just referred to) expresses his 
fears of too large or “ misapplied”’ doses of this drug becoming “ dangerous 
and destructive,” and is too cautious and prudent to give these heroic doses 
himself, he yet says, “ But Madame Bazire took a dose of 375 grains, with 
something less than fatal effect; an experiment not likely to be repeated by 
any practitioner in his senses. There seems, then, to be no risk of mortal 
error in regard to mere quantity, or next to none.”’ How far Madame 
Bazire was indebted for her lucky escape to the fortunate rejection of the 
medicine by the stomach, or how much of the alkaloid was rendered inert 
by the want of a solvent, or how far its action was modified by the en- 
grossing nature and extent of the preoccupying morbid action which may 
have been present in the system at the time, we are only left to conjecture. 
We are not told either, how much of this quantity was given by the rectum, 
which would render its action less powerful. This, however, seems to 
have been a favourite mode of giving it with Dr. Bazire, and indeed one 
might suppose an ordinary stomach scarcely capacious enough to receive 
his enormous doses. But, all this as it may be, we do know that other 
unfortunate individuals, to whom, perhaps, the fates were less propitious 
than to Madame Bazire, have fallen victims to infinitely smaller doses. M. 
Briquet reports two fatal cases, in one of which death occurred after a“ com- 
paratively small quantity of quinine’ had been taken, in the other about 
100 grains given during the space of two days, and in another case which 
occurred in the practice of M. Recamier death occurred after the adminis- 
tration of near 4ij in doses of five grains repeated every hour. 

In the case of death which occurred in my practice, and which is detailed 
at length in the commencement of this article, it is difficult to say how 
much of the quinine was engaged in bringing about this result. It had 
been given regularly throughout two days, on the first two grains every 
second hour, and on the second day two grains every fourth hour, and then 
four grains given and repeated in three hours, nine hours after it had been 
suspended altogether. In this case the patient was very young, only six 
years old. 

From all that I can gather I am disposed to think from fifty to eighty 
grains of a pure article of quinine, given in solution at one dose, will pro- 
duce death nine times out of ten, in healthy adults, and occasionally even 
smaller quantities. How far its operation may be modified by morbid 
action is a matter for consideration at the bed side. 

I will not accuse any member of the profession of a want of common 
honesty in not reporting the fatal cases from the poisonous effects of qui- 
nine, which may have occurred under his cbservation, but all the circum- 
stances constrain me to believe that many results of the kind have occurred 
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of which the profession has never been advised, and that it has often been 
the cause of injury and even death, when its agency has not been recog- 
nized, especially in the hands of those who were prepared to witness only 
its salutary operation. A fatal case is reported in a late number of one of 
our medical periodicals as descriptive of a form of congestive fever, which 
it is alleged the quinine failed to cure, but which to my mind if mos 
clearly produced. The valuable paper by Professor S. H. Dickson, so 
often referred to here (Southern Journal of Medicine and Pharmacy), 
contains some valuable hints touching this subject. In one paragraph he 
says, “ look for its injurious operation upon the human system, as displayed 
in a set of phenomena closely resembling the series of symptoms which 
characterize the very class of fevers in which it is most clearly indicated,”’ 
&c. And, when it is said of the unfortunate Dr. Bazire, that “il voyait 
avec effroi la maladie triomphante, et la puissance de son remide, qu’il 
croyait infaillible, trop souvent ineflicace,” who can doubt, after knowing 
the doses in which he employed it, that this “ power of his remedy”’ pro- 
duced the very state of things which he blindly persisted in believing it 
would relieve if only given in sufficient quantities, until, with this wild, 
though honest conviction, he doubled for himself the already fatal dose. 
Perhaps in other places, as well as in Martainville,* we would have fewer 
cases of “malignant fevers’’ if quinine was used with more moderation. 

Under the impression that quinine is a poison, and one capable of pro- 
ducing death, when given in over doses, and that it is frequently prescribed 
now-a-days in quantities calculated to produce this result, and knowing 
that it is not regarded by a large portion of the profession, in the same 
light, I am induced to offer these observations and reflections in regard to 
it. Not with the view or desire, however, of lessening its judicious em- 
ployment; for, under a careful and proper administration of it, I know of 
no single remedy half so valuable to the practitioner of medicine as that of 
quinine, but, like all other remedies capable of effecting much good, it may 
at the same time be made the instrument of incalculable mischief. And, 
if this article should serve to abate the boldness, not to say criminal reck- 
lessness of one “Dr. Bazire,’’ I shall feel that I am amply repaid for the 
time and trouble its preparation has cost me. 


Being on the subject of quinine I hope will be a sufficient apology for 
offering from my case book the following notes. 

Exhilarating effects of the Sulphate of Quinine.—L. A., aged about 32 
years, book-keeper, of temperate habits and good constitution, was attacked 
Oct. 2d, 1843, with remittent fever, of quotidian type ; exacerbations coming 
on in the afternoon and declining in the latter part of the night. I made 
a prescription for him on the second, and on the third was sent for to 
visit him at his room, his paroxysm having come on that day with more 
violence than on the second, and notwithstanding the administration of 


* Dr. Bazire’s residence. 
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mercurial cathartics and quinine ; it came on again on the fourth with still 
more violence than on the third. 

Feeling somewhat disappointed at the failure in the medicine to arrest 
the paroxysms of the previous days, and fearing that it had not been adminis- 
tered strictly according to directions, as the nurse was not a very constant 
one, I determined to see as much of the medicine given on the following 
(the fifth) as possible. I ordered, R.—Sulph. quin. grs. xxxvi; ext. tarax. 
q.s. M. In pulv. no. xii div.; and saw the first dose (two pills) adminis- 
tered at 6 o’clock A. M. (fifth), and directed him to take two more of the 
pills at 8 o’clock, intending to visit him before the time for taking the third 
dose. I accordingly made my next visit just before 10 o’clock, and on 
taking up the box which had contained the pills, found it empty, the patient 
telling me at the same time that he had taken all of the pills at 8 o’clock. 

From having before been taciturn and anxious about his situation he was 
then garrulous and seemed to be in a fine flow of spirits: laughed at the 
mistake he had made, and said, he supposed, “if a little would do some 
good, a heap would do more.’’ The only perceptible effect of the medi- 
cine at that time was a slight increase in the frequency of his pulse, and a 
very decided exhilarating effect upon his mind. I left him without another 
prescription, intending to see him as often as I could conveniently and watch 
the effect of the medicine, but did not feel much concerned about any dan- 
gerous influence which it might exert, as I had been in the habit of giving 
large doses of quinine without ever having attributed any decidedly inju- 
rious effects to its operation, though I never had given it in such large doses 
and in so short a time, as it had been taken in, in this instance. 

Having some calls to make in the country, I did not see him again 
until 1 o’clock, P. M., when I found several friends with him, who tokl 
me he had been entertaining them for several hours with his extravagant 
conceptions. He was in a fine humour, seemed most generously disposed, 
and anxious to see his friends in the room comfortable, completely mono- 
polized the conversation (much to the merriment of the bystanders) and 
laughed immoderately at his own sayings. He knew every person in 
the room, and recollected events that had transpired before, and yet he would 
make statements, and insist on their truth, which we knew to be only the 
workings of his excited imagination. For instance, he would narrate a 
scene, which as he said he had just witnessed, as having occurred with 
one or more of his acquaintances, placing them in a most ludicrous predica- 
ment. He seemed to have a most inordinate desire to plea’e and produce 
laughter in those around him. His pulse was more frequent than it was at 
10 o’clock this morning, though not more than it was on the previous day 
during the height of the exacerbation of fever; face very much flushed; 
surface generally very hot, with a general diffused redness, but moist. When 
asked how he felt, he replied “ first rate.” 

At 3 o’clock I visited him again, when he seemed much less disposed to 
talk and complained of a fulness about the head; redness and heat of skin 
not so great. 

At 8 o’clock, P. M., the effects of the medicine seemed to have subsided ; 
he still complained, however, of ‘disagreeable feeling’? about his head, 
recollected the strange fancies which had possessed him through the day ; 
was rather depressed’in spirits and disposed to avoid talking. 

” He took but little medicine after this, and no more quinine. He had no 
other violent paroxysm of fever, though convalescence was protracted, 
suffering more or less from disordered bowels for eight or ten days, and 
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complaining frequently of a “queer and disagreeable sensation about the 


head.” 
I was forcibly struck with the similarity of the action of the quinine in 


this case to that of the protoxide of nitrogen. 

My friend Dr. Vickers, of this place, whom I once saw under the opera- 
tion of moderately large doses of quinine in an attack of remittent fever, 
was somewhat similarly affected by it. He tells me it generally has an 
exhilarating effect upon him. 

January 23, 1847. 


Art. III.—Removal of the Superior Mazilla for a tumour of the antrum ; 
Apparent cure. Return of the disease. Second operation. Sequel. 
By J. Marion Sims, M. D., of Montgomery, Ala., | With a wood-cut. | 


Tue subject of this operation was a negro boy, George, aged 18, the 
property of Dr. Thomason, of Loundesboro, Ala. ‘The disease first mani- 
fested itself some time in the spring of ’44, and was supposed to be merely 
an excrescence from the gum, which was several times removed and cau- 
terized ; being always reproduced very soon afterwards. In the course of 
five or six months his master discovered that the cheek began to bulge out, 
and, in fact, that he had some serious affection of the bone. 

I saw the case early in January, 1845. The tumour appeared to be as 
large as a good sized orange, occupying the entire extent of the left upper 
jaw, and involving to some degree the malar bone. ‘The mouth was in a 
bad condition ; the gums purple, tumid and bleeding on the slightest touch ; 
the teeth decayed, with the fangs here and there exposed, while at other 
points they were firmly anchylosed with their alveoli. The free scarifi- 
cation of the gums, the extraction of the decayed molars, and atiention to 
his general health, soon had him in a proper condition for an operation, 
which was performed on the 22d of January, 1845, with the assistance of 
Drs. Ames, Boling, and Baldwin, and in the presence of a large number 
of medical friends. 

The cheek was opened by the curvilinear incision, according to the 
process of Warren and Velpeau, taking particular pains to avoid the parotid 
duet. The facial artery being secured, the anterior flap was dissected up 
to the edge of the orbit. ‘The ala nasi and frenum of the lip were cut up 
to permit the more easy elevation of the flap. ‘The origin of the inferior 
oblique was divided, and the contents of the socket separated from the 
orbitar plates of the maxillary and molar bones. ‘The zygomatic face of 
the maxilla was freed by a downward dissection of the lower flap. 

It now remained to attack the hard parts. ‘The left lateral incisor being 
extracted, an incision was made through the mucous membrane near to and 
parallel with the longitudinal palatine suture. ‘Two or three nips of Liston’s 
bone forceps easily divided the alveolar and palatine processes. ‘The eye 
and its appendages were then supported by the handle of a light silvér 
spoon bent at right angles, while the nasal process was divided obliquely 
downwards so as to avoid injuring the nasal duct. ‘The broad part of the 


d 

d 
al 
ds 

fil 
le: 
pa 

re 
ex 
th: 
he 
ela 

in 

nas 
ent 


1847, | Sims, Removal of the Superior Mavilla. 311 


malar bone was next divided into the spheno-maxillary fissure, which was 
more easy than the section of the nasal process, simply because it was 
more accessible. ‘The separation of the palate plate from the palate pro- 
— of the maxilla was effected by a thrust with a strong pointed bone 
knife. 

The only remaining bony attachment, being that with the pterygoid pro- 
cess . the sphenoid bone, was separated by another thrust with the knife 
laterally. 

The diseased mass being now movable was started slightly downwards, 
thus exposing to view the second branch of the fifth pair of nerves, just as 
it enters the infra-orbital canal, when it was easily divided, producing ex- 
cessive but momentary pain. 

The operation was now quickly completed by clipping the remaining 
attachments with the scissors. 

The bottom of the wound presented a smooth concavity, fitting accurately 
the ovoid appearance of the tumour, thus showing that not a vestige of the 
disease was left behind. 

It was supposed by the gentlemen present that the hemorrhage did not 
amount to more than eight or ten ounces. No ligature was applied save 
to the facial artery, and that was removed before the wound was dressed. 
The boy bore the operation (which lasted thirty-five minutes), with wonder- 
ful fortitude. During its performance, he was allowed brandy and water 
as occasion seemed to require. At its completion he was permitted to lie 
down. After waiting half an hour and compressing a single bleeding 
vessel, the posterior palatine artery, the wound was closed by the inter- 
rupted suture and adhesive plaster. ‘There was no stuffing of the cavity 
and no other dressing. At2o’clock, one hour after he was put to bed, his 
pulse was 84. At9 P.M. it was 96. He rested well all night. 

Jan. 23d. 8 A. M. There is a large quantity of bloody pus secreted this 
morning. It appears to trickle down the fauces, being easily hawked out 
in large mouthfuls. Lies on his right side altogether ; pulse 104; no pain; 
disposed to sleep. Ordered cold water dressings to the face. 

9 P. M. Purulent secretion moderated ; cold water continued ; pulse 110. 

24th. 8 A. M. Skin cool; no thirst; no pain; rested well all night; pus 
diminished in quantity; improved in appearance ; left off the water dress- 
ing. He convalesced very rapidly from this time. On the third day he 
could eat a little. On the eighth the plasters and sutures were removed 
and the wound in the cheek found to be healed up entirely. On the ninth 
day he walked out in the streets, perfectly well. 

His rapid recovery from an operation of such magnitude, was a matter 
of astonishment to all who observed it. In a short time, the cavity was 
filled up, all to two small openings about the size of a goose quill; the one 
leading up to the orbit, the other into the nostril. He kept these little 
passages stuffed with small pledgets of cotton, which for cleanliness were 
renewed after each meal. He left Montgomery on the first of March in 
excellent health and fine spirits, apparently cured; with no deformity but 
that from the cicatrix, and a slight twisting of the face to the right side when 
he langhed. (See fig. on next page.) 

The tumour is as large as a medium sized orange, having rather a fense 
elastic feel. ‘The only portions of bone visible are, the alveoli of the lateral 
incisor and cuspidatus, with the tooth attached; a bit of the palatine and 
nasal processes, and a part of the malar bone. ‘The orbitar plates were 
entirely destroyed by the pressure of the tumour; so were the inferior 
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spongy bones of the nose. The orbitar edge of the maxilla was trans- 
formed into a sort of spiculated osteo-fibrous structure. 


The tumour is almost perfectly round. That segment of it extending 
from the eye to the alveolar region forming about one-third of its cireum- 
ference. ‘The next largest part extends from the alveoli along the hard 
palate, the third projected under and back of the eyeball; while the last 
and smallest projection was that in the nasal cavity. The surfaces of all 
these segments are smooth and round, and that portion behind the eye fitted 
its concavity as accurately as a hard boiled egg does its shell. 

The proper substance of the tumour is osseous and scirrhous, and might 
be termed an osteo-scirrhoma. ‘The central portions of it are filled with 
stellations of bony matter sending off spangled radiations towards the 
circumference of the scirrhous mass. 

I sincerely wish that the history of this case could end here, but the 
whole truth must be told. 

George had been at home but two months when he began to complain 
of pain in his cheek. His master immediately discovered that the disease 
was being reproduced, and sent him back to me early in May. He had 
so much pain in and about the eye as to require, particularly at night, large 
doses of morphine for its mitigation. The growth of the tumour was 
remarkably rapid, so much so as to be perceptible from day to day. From 
its re-appearance about the first of May, it had in three weeks time got to 
be a great deal larger than the first tumour. The left eye was bulged out 
of its socket, deeply injected and lachrymose; vision greatly impaired, with 
very little power of moving the eye, and none of closing the lids. ‘The 
skin of the cheek was thinned, reddened, and seemed to be in danger of 
ulcerating, simply by the mechanical pressure exerted by the rapid develop- 
mentof the morbid mass, which was greatly enlarged not only here, but in 
every other direction. The cicatrix left by the first operation had become 
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elevated, broad, hard, and painful, having very much the appearance of the 
dermoid tumour, termed keloides. 

His condition was looked upon now as being perfectly helpless and 
hopeless, but he begged for a repetition of the operation, which was accord- 
ingly performed on the 24th of May (about four months after the first). 
Several medical friends were present, and I was assisted particularly by 
Drs. Ames, Baldwin, and Vickers. 

The dotted lines (see fig. p. 312) show the direction of the incisions by 
which the cheek was laid open. It is unnecessary to give the details of 
the operation, as I simply followed the tumour, separating its attachments 
on every side, for it was reproduced from every portion of the cavity made 
by the removal of the first tumour. It was the most tedious and painful 
operation I have ever witnessed ; but the most difficult and perplexing part 
of it was the dissection of the mass from its attachments at the back of the 
socket, and as it were, from the very base of the brain. ‘The tumour was 
pushed downwards by an assistant, while the dissection under the eye was 
conducted slowly and cautiously, now with the scalpel and again with scissors ; 
all the time cutting deeply in the dark, guided only by the forefinger of the 
left hand. During the greater part of the operation, he evinced wonderful 
fortitude, but at the close his strength was almost exhausted, and often he 
would ery out in the bitterest agony “oh! how long! how long will it 
last!’ and it lasted, | am sorry to say, one hour and twenty-nine minutes. : 

The hemorrhage was much more than at the preceding operation. <A 
small artery at the bottom of the cavity was compressed for several minutes 
by the finger, and very soon the oozing of blood seemed to cease. 1 then 
introduced a piece of fine sponge (wet) just large enough to fill the cavity 
and adjusted the flaps over it, securing them by the interrupted suture. — lis 
presence was very injurious. It appeared to invite the flow of blood and 
there was a gradual hemorrhage kept up for some time, till, in the course 
of two or three hours, his case presented altogether a very alarming aspect. 

From the loss of blood during the operation, and from its gradual drain- 
ing afterwards, as well as from the excessive shock to the nervous system, 
he passed into a perfect state of collapse. His pulse at one time but 80 
in a minute, instantly rising to 140, and even becoming extinguished on the 
slightest exertion; his respiration 36 in a minute, suddenly mounting to 
60; with great restlessness ; burning heat of stomach; nausea and vomiting ; 
sinking ; excessive prostration ; cold extremities, and cold clammy sweat, 
indicated but too plainly the imminent danger he was in, of dying by the 
hands of the surgeon. I was exceedingly alarmed about him; cut loose 
the stitches; laid open the wound; removed the sponge saturated with 
blood; wiped out a few coagula ; saw that there was a gradual oozing from 
the bottom and sides of the cavity ; plugged it up with a bit of charpie wet 
in creasote water (twelve drops to the ounce of distilled water); watched 
it for a short time and discovered that it had the happy effect of checking 
the hemorrhage. ‘The flaps were readjusted and held merely by adhesive 
plaster. Brandy and carb. ammonia were administered very freely. He 
had a most uncomfortable night; the cold hands and feet; the nausea and 
occasional vomiting; the jactitation; internal heat and thirst; the thready 
frequent pulse, in short all the symptoms of collapse continued unabated 
for nearly twenty-four hours, at the end of which time, reaction was pretty 
well re-established, the pulse falling from 160 down to 120 per minute. 

As he was now considered safe, the gaping wound was closed by suture. 
He improved very fast, and his face was well in a week. 
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The tamour removed was nearly twice as large as the first, presenting 


the same peculiarities. 
It was very soon discovered that the operation was fruitless, for the in- 


ternal surface of the cavity showed evident symptoms of a reappearance 
of the disease at every point. As soon as he was sufficiently recovered, 
he went home, saying, that he intended to return for a third operation if it 
became necessary. The disease gradually increased, destroying entirely the 
vision of his left eye, filling up his mouth and throat so as to prevent 
deglutition, and he died (in four months) comatose, doubtless from the 
encroachment of the disease on the brain. He was emaciated to a mere 
skeleton simply from inanition. 

Remarks.—There can be but a common feeling of regret at the unfor- 
tunate issue of this case. 

The first operation was justifiable, and every one was satisfied with i. 
The propriety of the second might possibly be questioned, but almost any 
one would have performed it when an apparently healthy young man was 
begging for it. I committed two errors in the last, which it may be of some 
practical importance to remember. 

The first was in attempting to follow the tumour as though it had been 
perfectly encysted. Instead of separating it from the remaining portion 
of the malar bone, I ought to have removed the bone with it, by dividing 
the zygoma and the frontal process, which would have allowed me to get 
better at the mass. ‘The operation would have been facilitated very materi- 
ally, and therefore the pain and loss of blood would have been less. 

The next mistake (and it was a horrid one) was stuffing the cavity with 
a bit of wet sponge. ‘This substance absorbed the oozing blood, which 
not coagulating, was conveyed to the most dependent part of the sponge, 
whence it fell into the throat or ran from the mouth. If the sponge had 
been permitted to remain for two hours longer, it would certainly have killed 
him. 

I shall always regret that I did not tie the carotid, as was suggested to 
me by my friend Dr. Ames. It would most assuredly have retarded the 
reproduction of the disease, and thus have prolonged life. 


Art. IV.—JZuceration of the Perineum. By Joun P. Merraver, A. M., 
M. D., LL. D., of Virginia. 


Tuts accident occasionally complicates delivery, and is generally followed 
by troublesome consequences when a spontaneous cure does not take 
place. In cases of slight laceration, such as often occur in first labours, 
and those of rapid completion, little inconvenience is experienced, as they 
very soon cure themselves if the parts are kept in contact by a proper posi- 
tion of the body, and by rest in bed. In some extensive lacerations, 
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by position, and rest in bed, complete cures have taken place under 
my supervision. Generally, however, such cures have not occurred, and 
more or less impairment of the offices of the recto-vaginal wall and 
sphincter muscle of the anus resulted. I have treated six cases of this 
infirmity with complete success; and a seventh with partial relief, the 
patient not being willing to submit to a repetition of operative agencies, 
necessary for a perfect cure. In all of these cases, the recto-vaginal wall 
was entirely divided, so as to convert the two passages bounded by it into 
one; and subjected the unfortunate females to most disgusting accidents. 
The retaining power of the sphincter muscles was entirely destroyed, and 
the borders of the lacerations had healed over completely, presenting a 
smooth labiated appearance. 

These cases were attended with considerable impairment of the general 
health, indicated by disordered digestion; diarrhea; sometimes constipa- 
tion; colic; loss of appetite; fever ; restlessness ; disordered menstruation ; 
and, uniformly, more or less emaciation. The constitution was so mor- 
bidly impressible, too, as to subject the unfortunate sufferers to acute 
attacks, from the slightest exposure to atmospheric changes, or errors of 
diet. In a remarkable degree they were liable to be disordered by fruit and 
vegetables, even when used in the smallest quantities. But they were most 
profoundly important and interesting, on account of the loathsome in- 
firmity of involuntary dejections, forcing their subjects generally to seclude 
themselves from society. 


Case I.—This occurred in a lady, 24 years of age, of good constitution 
and person ; and resulted, rather from the rude and improper management 
of the labour, than as a necessary or unavoidable concomitant of it. ‘The 
particulars of the case were detailed to me by this unfortunate lady; but 
suffering the pains of parturition, it was not to be supposed that all the 
circumstances connected with her delivery could be recollected by her with 
sufficient precision to enable me to refer the accident to a well-ascertained 
and its true cause. The lady, however, stated that she was lacerated by 
the hurried and improper efforts of the midwife, in rude attempts to effect 
delivery before the arrival of a physician, who had been sent for contrary 
to the wishes of this fiend. It was not known, notwithstanding the im- 
proper conduct of the midwife, that laceration had taken place for some 
weeks after delivery, the pain, incontinence of the sphincter, and other 
disorders being ascribed to labour. No examination was made by the 
physician, as he arrived some hours after the delivery had taken place, or 
the accident would have been known to have oceurred. ‘This lady was 
confined for six months to bed, after parturition, before an attempt was 
made to correct her laceration, during the early period of which time, she 
suffered much pain in the seat of the injury. 

My examination of the case revealed an extensive laceration. The 
recto-vaginal wall was entirely divided, and the two passages bounded by 
it, united into one, by a cleft upwards of two inches and a half in length, 
with its margins regularly healed over andsmooth. No trace of the rectum 
and its sphincter muscle could be clearly identified ; nor was there the least 
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power of these organs to detain feculent matter passing into the rectum 
from above. 

From the mucous coat of the rectum, a thick massy growth of fungous 
development presented through the fissure into the vagina, and very slightly 
beyond the verge of the anus and labia externa, which was excoriated in 
many places, doubtless from the action of the air and of the urine; and 
was a source of much suffering, both during urination and dejection. ‘The 
bowels were exceedingly irritable, and the lady from that state, chiefly, had 
been liable to diarrhea and severe attacks of colic. 

Two days before attempting the operation, the lady was confined to a 
liquid diet, consisting chiefly of tea in which bread had been soaked, and 
rice gruel; and the bowels were gently purged on each day with oil. 

For the operation, the patient was placed on the back, supported by a 
pretty high bed, with the buttock resting on, and projecting a little beyond 
the bed-rail, protected by a folded blanket and sheet, and the parts exposed 
to a strong light. The thighs were now flexed on the pelvis, and the legs 
on the thighs; while the feet rested on boards projecting beyond the bed- 
rail on each side far enough to receive them. In this position the legs 
were confined by an assistant on each side, with one hand to separate 
the knees, and the other to fix and steady the foot. ‘Thus situated, the 
labia were next separated by carefully inserting between them the extremi- 
ties of two curved spatula of proper width to embrace their surface com- 
pletely, and making traction through them drawn in opposite directions by 
two other assistants. 

The margins of the laceration were now readily discovered, by pressing 
the thickened mucous membrane out of the way with the finger, delineated 
and bounded by a cicatricial line on each side of the fissure. [ now com- 
menced the denudations—taking care, however, that they did not extend 
below the cicatricial lines—and that the thickened mucous membrane shall 
not be wounded, by removing a belt of the mucovs coat of the vagina ten 
lines in width. ‘The denudation was commenced at the verge of the 
vagino-rectal orifice, and continued upwards to and beyond the angle a 
few lines—the separated portion being preserved unbroken—which aided 
me much in this delicate step of the operation. ‘To prevent obscuration 
from unavoidable bleeding, 1 repeatedly, during the operation, washed the 
blood away, by injecting cold water freely along the line of the denuda- 
tion, and wherever blood had collected. 

This step being accomplished, the denuded surfaces were brought toge- 
ther by a sufficient number of points of the interrupted suture, to approxi- 
mate and maintain them in close and exact contact; and this important 
step was effected with short needles, much curved, armed with a com- 
pound, or an animo-metallic ligature, inserted deeply beneath, and two or 
three lines beyond the margins of the denuded surfaces, with strong 
needle porte-forceps constructed for the purpose. By arming the needle 
first with a flaxen or silken ligature, doubled so as to form a noose, and 
connecting the bent extremity of the leaden wire with it, little difficulty 
was experienced in the introduction of the leaden sutures. I invariably 
inserted them from within outwardly; and the eye-end of the needle for 
that purpose was held by the side of the forceps, so as to leave the point 
of it free and salient on the opposite side of the porte. In this manner I 
proceeded until a sufficient number of sutures was inserted, reversing the 
needle in the porte-forceps according to the side at which it was to be 
introduced. I employed pretty lengthy ligatures, as they were more 
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easily inserted than short ones; and I found it best to commence at the 
angle and apply them progressively down to the verge, making each point 
complete before leaving it; and I invariably loosely twisted the ends of 
the wires together, as soon as they were drawn through the structures. 
After inserting the requisite number of sutures, I next proceeded to ap- 
proximate the opposing denuded surfaces, which was done by tightening 
the wires, and twisting their free ends together—held by the needle porte- 
foreeps—until the parts were firmly and closely in contact. In this man- 
ner the whole series were tightened except the lowermost. ‘This last I 
suffered to remain loose until the parts about the verge could be carefully 
examined, so as to enable me to determine if the denudation was sufficient 
to form, after union,-a comely and natural looking perineum and fourchette. 
As soon as this point was determined, the suture was tightened. I have 
generally found it necessary before tightening the last suture, to form addi- 
tional denudations, above as well as below the verge; and in some in- 
stances, too, it has been required to insert one or more additional sutures, 
after such denudations. Care should always be taken in closing the cleft 
at the verge, to secure a complete coaptation to the anus; and the last 
denudations and sutures must be formed accordingly. ‘The wires ought 
always to be carefully examined after a sufficient number has been intro- 
duced; and if any are found too loose they must be tightened; and my 
rule for determining this point was deduced from their erect, and bristle- 
like spring when touched with the forceps. The ends of the twisted por- 
tions should then be cut off, but not as close as I practiced in my first 
case, published in the 25th number of the American Journal, for Novem- 
ber, 1833. Since that case was treated, I have found it far more conve- 
nient to suffer the twisted extremities to remain of sufficient length to be 
reached with the forceps, by only separating the labia externa moderately. 
Of such length they can never wound the tender mucous lining of the 
vagina by their pointed extremities; and by being invested with oiled silk 
the twisted portions, which are rough, may be effectually kept from the 
mucous lining also. ‘The chief advantage, however, in not having them 
short, is, that they can be readily examined and tightened if necessary, 
without materially disturhing the parts involved in the operation. ‘The 
sutures must be inserted from four to six lines apart; and in this case ten 
were required to close the fissure, and to round off the verge and perineum. 
After carefully cleansing the parts of blood by injecting cold water over 
them with a small syringe, and investing the whole of the twisted por- 
tions of the wires with oiled silk to protect the mucous lining of the vagina 
against them, the patient was placed in bed resting on the left side on a 
folded sheet, having her knees tied together with a soft bandage, with 
directions to remain still as long as possible, and only to lie on the sides. 
I also cautioned her against making any effort which would cause the peri- 
neal and rectal museles to contract. In this condition, the case was suf- 
fered to remain for three days, using to the parts involved in the operation, 
as they became hot and throbbing, cold wet compresses, or cold abluuon. 
The bowels were suffered to repose by withholding every kind of solid 
food. ‘Tea poured from bread, rice-gruel, coffee, and butter-milk, were 
the only nourishments allowed, and these only in sustaining quantities. On 
the third day the wires were tightened by twisting them; and I will 
remark here, that they should always be twisted from left to right to avoid 
confusion. ‘The wires were tightened again on the fifth day. ‘There was 
no action from the bowels until after the seventh day, and the stool being 
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soft, produced no derangement of the sutures, nor of the parts now well 
united. On the twelfth day, the wires were cut away, by dividing them 
in succession from the angle to the verge. In removing the sutures, I 
only cut one of the wires near the twist, using for the purpose very sharp 

ointed scissors; and then making traction by taking hold of the twisted 
portion with forceps, the uncut thread was easily drawn out. The cleft 
was perfectly united. For the first week the bladder was evacuated 
through a gum elastic tube cautiously introduced, to prevent the possibility 
of irritation from urine accidentally coming in contact with any part of the 
denuded surfaces. 

The liquid diet was continued to the fifteenth day after the operation, at 
which time thin corn-meal mush and milk were allowed. From this date 
the allowance of solid food was gradually augmented to a liberal supply. 
It did not become necessary to administer a single dose of medicine, during 
the whole treatment; and the lady recovered with a perfect restoration of 
the parts and their uses. ‘There was no deformity whatever of the verge, 
perineum, or fourchette. The general health was completely restored ; 
and the lady has had two children since the operation here detailed was 
performed, without a recurrence of the accident. ‘The fungoid thickening 
of the mucous coat of the rectum, must have soon disappeared after the 
operation, as there was no reason to believe, from the actions and sensa- 
tions of the parts, that it yet remained. 

Case I1.—The subject of this case was a married lady, etat. about 32 
years, and the accident occurred during her first labour, more than four- 
teen years anterior to my examination of it. ‘This lady had experienced 
five labonrs since the laceration first took place, each delivery extending 
it a little farther up, until, finally, the angle of it was very nearly on a line 
with the os uteri. ‘The long continuance of this laceration, and its conco- 
mitant disturbance of the general health, had greatly impaired the Jady’s 
constitution, which had, originally, been excellent. ‘The laceration was 
fully five inches in extent; and, as in the preceding case, the mucous lin- 
ing of the rectum was greatly thickened, and exceedingly irritable the 
whole length of the cleft. It was also bounded by cicatricial lines on each 
side, but less distinct than in the preceding case, by reason of the general 
thickening of the mucous lining of the rectum. 

The same preliminary steps taken in the preceding ease, were adopted 
in this. ‘The denudations were also effected in like manner, but, as there 
was no regular boundary indicated by the cicatricial lines, | was compelled 
to assume one, which would afford room sufficient for the rectum, and at 
the same time direct my course to the angle. I effected the denudations 
with less difficulty than was anticipated; and believe the thickened mu- 
cous lining of the rectum aided me much in directing my course to the 
angle, as I made its surface the level for the inferior boundary of the denu- 
dation. Considerable hemorrhage attended the operation, by reason of the 
morbidly developed state of the contiguous structures, especially the mu- 
eous membrane, both of the urethral and vaginal cavities. ‘This, how- 
ever, was restrained by the free use of cold water applied with a small 
syringe. 

I inserted thirteen leaden sutures upon the plan adopted, and described 
in the preceding case ; and the after management was likewise the same. 
On the third and fifth days the ligatures were tightened; and on the eighth 
they were cut away, the parts seeming to have united perfeetly. I had not 
left the lady’s room more than two hours, before I was summoned to attend 


1847. ] Mettauer, Laceration of the Perineum. 319 
again, and with haste. On my arrival, I received the painful intelligence 
that an alvine discharge of solid character had found its way through the 
centre of the original cleft. An examination was immediately made, which 
soon enough disclosed the existence of the unweleome opening. ‘This 
fissure was about twenty lines in length. Every other part of the original 
fissure remained perfectly united, and looked quite natural, and firm as 
seen along the floor of the vagina. 

I cleansed the parts well from feces, and applied four sutures, first care- 
fully removing the uneven margins and the mucous membrane a few lines 
exterior to them. I also formed fresh denudations near, and beyond the 
vagino-rectal orifice, to enable me to remove off those parts, and as far as 
possible to restore the perineum, fourchette, and anus, which I was enabled 
to do by confining those denudations in contact with three additional 
sutures. ‘The ligatures were tightened only once after their insertion. In 
fourteen days the ligatures were removed, and firm union found to have 
taken place in every part of the original, as well as of the accidental cleft. 
The perineum and fourchette were very perfectly restored, but there was 
a slight defect of the anus, the sphincter muscle seeming not to close the 
orifice so perfectly as to prevent the escape of very liquid fecal matters 
in all cases. The case, nevertheless, was regarded by the lady as most 
triumphantly successful, as it permitted her once more to occupy the sta- 
tion of a wife and housekeeper, and in a very great degree to mingle 
freely in general society after her long partial seclusion from it. 

The third, fourth, fifth, and sixth cases did not differ in any material 
points from the two which have been particularly detailed; and their treat- 
ment having been almost identical with that pursued in those cases, with 
the exception of the second, after the accidental re-opening of the eleft— 
by the passage of indurated feces through it—it will not be necessary to 
detail them. I will only remark that the lacerations were extensive, none 
less than two inches and a half in length, and they were entirely relieved. 

The seventh case was in some respects similar to the second, inasmuch 
as it occurred partially with the first labour, and was extended somewhat 
at each succeding parturition, until, finally, its extent was fully-two inches 
and a half. ‘The recto yaginal wall was entirely destroyed, and complete 
incontinence was entailed on the sphincter ani muscle. ‘This case had 
existed in all about twelve years, during which time the lady’s health suf- 
fered much, and the irregularities were such as distinguished the two cases 
already detailed. 

The operation was performed as already described, and seemed likely to 
succeed perfectly. ‘The sutures were removed on the twelfth day after their 
insertion, and every part of the line of the fissure had healed, except a very 
small orifice just within the sphincter muscle, through which flatus and 
liquid feces occasionally escaped. The lady would not be induced to sub- 
mit to an operation for closing this small opening. Some weeks after 
leaving her, | was requested again to visit her in haste. I found on my 
arrival, that the rectum and vagina were again united by a fissure, extending 
from this orifice through the wall, and I was informed by the lady, that it 
was caused by the passage of a large indurated mass of feces, causing very 
intense suffering. ‘The laceration, however, has contracted sufficiently to 
restore the retaining power partially, and thus enables the lady to appear 
in company, when her bowels are notin a disordered state. This lady has 
frequently determined to have the operation repeated; but as yet it has not 
been done. In its present condition, the case could be easily relieved. 
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My experience leads me to believe that every case of this afflictive acci- 
dent is completely remediable. 

I decidedly prefer the metallic suture in the treatment of this infirmity: 
With it we are enabled to close and confine the denuded margin of the fissure 
with more ease, and greater certainty than with the silken, or thread suture. 
And should the least gaping of the wound take place, a few twists of the 
free ends of the wires will enable us to close it up again. ‘The leaden suture, 
too, does not cut out as soon as silk or thread. 


Art. V.—Report of Cases treated in Cincinnati Commercial Hospital. 
By Joun P. Harrison, M. D., &e. 


Tne main design of the following statement of cases is to elucidate 
diagnosis. ‘The treatment presents no novelty to the well informed prac- 
litioner, and therefore will not be dwelt upon with any minuteness of detail. 
‘The symptoms during life, and the appearances after death, shall demand 
our principal consideration. 


Case I.—Cyanosis.—John Ritter, aged 20 years, by trade a baker, had 
been subject for the last five years to some degree of blueness of the general 
surface of the body. He says that this appearance of his skin came on 
after great efforts in carrying wood. Can give no distinct account of his 
health during childhood. 

January 15th, 1844. Upon admission into the hospital presents the fol- 
lowing symptoms ; difficult respiration ; much lividity over many parts of 
the surface, especially the ears, the lips, and the fingers ; great protuberance 
of the eyeballs; slight edema of the eyelids; tongue very livid; the ex- 
ternal jugular, and smaller veins of the neck much enlarged and varicose ; 
pulse irregular and indistinct; and general temperature of the body, espe- 
cially of the extremities, low. A slight movement of the patient causes 
increased lividity of the countenance. ‘The bowels of the patient were in 
a regular state. 

Diagnosis.—Patent foramen ovale. 

Prognosis.—Death. 

The patient lived, after admission, till the 18th of the month, the blueness 
augmenting to the last. 

Appearances on the autopsy.—The heart was much enlarged in size, 
the right ventricle was hypertrophied to a great extent, and its cavity much 
dilated. ‘The right auricle was expanded into a bag sufficient to contain 
half a pint of fluid. ‘The foramen ovale was imperfectly closed, there 
being several openings through it large enough, each of them, to admit a 
small quill. ‘The tricuspid valve did not close up the auriculo-ventricular 
space. The right lung was healthy ; the left lung exhibited a singular ap- 
pearance. Partial emphysema was obvious in different portions of the 
interlobular tissue, but in a most remarkable degree there were exhibited 
three large collections of air, each of the size of the urinary bladder when 
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containing about a pint of fluid. These collections were obviously pro- 
duced by the air escaping from the cells of the pulmonary structure, and 
collecting within the pleura pulmonalis. 


Reflections.—It is now a well-established truth, that cyanosis is not 
an invariable accompaniment of an unclosed state of the foramen ovale. 
Its frequent occurrence upon such a condition, however, warrants the in- 
ference, long since deduced, that this unnatural patency is to be suspected 
whenever we witness such a case as Ritter’s. ‘The enlarged dimensions of 
the right chamber of the heart was, perhaps, caused by the deficient valvular 
action of that side. What direet agency the large accumulation of air in 
the left lung had in the production of the cyanosis there may be room to 
doubt. But we think it clear that the impeded respiration and the great 
breathlessness of the patient were in great part induced by this escape 
and collection of air, out of the true cellular structure of the lung. 


Case I].—Heart disease.—George Fusy, aged 29 years,a baker by 
trade, was admitted April 6th, 1844, for a slight dropsical swelling of the 
lower extremities, and of the abdomen; for which he had taken, by the 
direction of a physician in the city, the usual anti-hydropic remedies. 

On admission the patient is thus affected: he is of a pale aspect; has, 
upon slight exertion, embarrassed respiration; is subject to cold, clammy 
perspiration ; his prolabia are livid; has palpitation of the heart ; the urine 
tested by nitric acid evinces considerable amount of albumen; pulse is 
small and hard ; no perceptible intermission, though a slight irregularity in 
its rhythm. 

The patient was put upon cathartics, alternated with diuretics, but slight 
amendment followed. In the night of the 14th, eight days from the date 
of admission, he grew worse. He could not lie down; there is great 
dyspnea, with palpitation of the heart. A distinct rasping sound was now 
heard by the use of the stethoscope. He was cupped to the extent of ten 
ounces, over the region of the heart, and a large blister was put on after 
the local depletion. Calomel, opium, and tart. ant. were given persistently 
for several days, when an obvious improvement followed. The mouth was 
slightly touched by the calomel, and the patient thought himself well enough, 
in ten days after the mercurial influence had subsided, to leave the house. 

December 24th, 1845. The patient was re-admitted ; he is now affected 
with ascites to a greater extent than on his first admission; great dif- 
ficulty in breathing; prolabia of a purple hue; pulse very small; action of 
the heart great; bellows sound, with dull friction sound of the heart. 

January 16th, 1846. The patient has been taking since the 24th of last 
month, various active diuretics, with an occasional cathartic. He has not 
improved in the cardiac symptoms, although there is a marked diminution 
of the anasarca and ascites. ‘To-day there exists a palpable absence of 
respiratory murmur at the lower part of each side of the thorax. 

26th. Symptoms of heart affection worse. Heart occupies a larger 
space; there is cough with great dyspn@a. Respiration on the right side 
of the chest is perceptible only so high as the point of the scapula. 

February 4th. The patient died. 

Diagnosis.—During the latter part of this patient’s illness, he was at- 
tended by another of the hospital physicians. I saw the patient occasion- 
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ally, however, and determining from his previous attack, and the symptoms 
as detailed in the records of the hospital, the following diagnosis was 
arrived at. Hypertrophy, with pericarditis, giving origin to dropsical effu- 
sions in the abdomen, cellular tissue, and the chest. 

Cadaveric inspection, thirty-six hours after death. Three quarts of 
serum in the thorax, the largest portion of it in the right side; the right 
lung rendered useless by the compression of the fluid. ‘The pleura of both 
sides coated with lymph ; pericardium thickened and tilled with serous fluid. 
Heart enlarged ; its weight is two lb. three oz. avoirdupois ; the wall of the 
left ventricle three-quarters of an inch thick, and both cavities of the heart 
much dilated. The aortic valves imperfect, thickened and irregular. ‘The 
surface of the heart is covered with lymph, which has a honey-comb ap- 
pearance. Liver much enlarged, and substance easily broken up. 


Reflections.—This case was, at the very commencement of the dropsical 
symptoms, heart disease. The patient stated, just after his entrance into the 
hospital, 6th of April, 1844, that he had some months previously been af- 
fected with pains in the joints. The pericarditis preceded the enlargement of 
the heart, which, perhaps, was subsequent to the deficiency of the semilunar 
valves at the mouth of the aorta. ‘The symptoms of cardiac disease seemed 
to recede under the constitutional action of mercury, and the man was sufli- 
ciently restored to return to his work. But the necessary exposure, incident 
to his occupation, brought on a renewal of the pericarditis and endocarditis. 
In the subsequent treatment of the case, that is, upon his re-admission, the 
alterant or constitutional interposition of mercury was not brought to bear 
with sufficient boldness upon the case. The organic lesions were, perhaps. 
still controllable by the interference of this great agent. However, on this 
point we should not too confidently decide, as the medical gentleman who 
conducted the treatment was in every way competent to arrive at the best 
therapeutic results which the exigency of such a case required. 


Case III.—Heart disease.-—W. Dellabunt, aged 64 years, a labourer, 
has been affected for five weeks with general dropsy. 

March 18th, 1843. Upon admission, the following symptoms were pre- 
sent: anasarca of the lower extremities, and ascites; difficult respiration ; 
dulness of the lower portion of both sides of the thorax, especially the 
left; respiration difficult, and the respiratory murmur absent in the portions 
of the chest which yield a dull sound on percussion ; action of heart irregu- 
lar ; but nothing determinate ascertained from its sounds, or impulses. 

The patient was freely purged with the compound powder of jalap, then 
put on the following combination. K.—Bitart. potasse 5vj; sulph. potasse 
5ij; pulv. scille 3); tart. antimon. gr. jss. M. A teaspoonful was given 
four times a day. Under the use, for several days, of the above prescrip- 
tion, the dropsical intumescence rapidly abated. 

24th. The patient had slight delirium, but which subsided in a few days. 

April 7th. The dropsy has entirely disappeared. The action of the 
heart is now more distinct, but in a few days became again indistinct and 
obseure. ‘The heart occupies a larger space in the region of the thorax. 

14th. The patient is again affected with dropsy of the chest, abdomen, 
and lower extremities. 
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May and June. During these months he was gradually growing worse. 
Action of the heart still obscure; respiration much oppressed; cough 
troublesome, occasionally ; pulse intermittent and weak, scarcely perceptible 
at times. 

July. During this month there is increase of dropsical effusion. 

August lst. He died. 

Sectio cadaveris.—Thorax; a pint of serum in the right side, and a pint 
and a half in the left. Heart enlarged ; four ounces of serum in the peri- 
eardium ; hypertrophy of the left ventricle; aortic valve ossified to a large 
extent; slight ossific deposit on the mitral valve. 

Abdomen.—The viscera healthy. The left kidney has a calculus, the 
size of a pea, in its pelvis. 

Reflections.—Before I took charge of the case the patient had been, 
during March and April, under the care of the attending physician of the 
hospital, whose time of service terminated the first of May. 

Considering the case hopeless, I did not make any alteration in the treat- 
ment. The diagnosis was obscure; that he had enlarged heart, accompanied 
by some valvular deficiency, was evident, but such was the obscurity in the 
sounds and impulses of the heart, created by the pericardial effusion, that 
no positive diagnosis was established. 


Cast 1V.—Fractured spine.—William Clark, aged 33 years, a boatman, 
was brought into the house on Jan. 25th, 1843. He is addicted to the 
excessive use of ardent spirits, and whilst in the state of deep intoxication, 
he fell into a saw pit, and was there found cold, senseless, and nearly dead. 
There is little pulse, the extremities are stiff, and he is incapable of giving 
any answer to questions put to him. There is no exterior contusion. ‘The 
spine is apparently not injured, or at least no injury can be detected by 
external examination. The urine has distended the bladder, and the bronchi 
are filled with mucus ; the expectoration is difficult. 

Cold applications to the head, diffusible stimuli, and external warmth to 
the body, are the measures employed. ‘The catheter has to be employed 
to rid the bladder of the urine accumulated in it. The stools are invo- 
luntary. 

28th There is a slight improvement in his general aspeet and state. 
There is perfect consciousness ; free action of the bowels has been procured 
by cathartics; the pulse is more perceptible, but still feeble and frequent. 
The breathing is exclusively diaphragmatic ; not the least motion of the 
abdominal or intercostal muscles seen. There is entire paralysis of motion 
and sensation from about the middle of the dorsal vertebre around the 
body ; the lower half of the trunk, and the inferior extremities are insen- 
sible and motionless. 

31st. Some threatening of delirium tremens ; stimulants were given, and 
he grew slightly better. Bed sores about his hips have made their appear- 
ance. 

February 7th. The patient died, after a deep and extensive sloughing 
had occurred in the soft parts covering the sacrum and hips. ‘The accu- 
mulation of mucus in the bronchial tubes increased, and his countenance 
for several days assumed a livid aspect. ‘The delirium three days before 
death became worse ; the paralysis remaining as above stated. 

The post-mortem examination revealed the following appearances. The 
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sixth dorsal vertebra, through its body, was fractured; there was but little 
displacement of the fractured parts. ‘The spinal cord was apparently unin- 
jured ; no perceptible lesion in its membranes, or substance. ‘The kidneys 
were softened and ulcerated. ‘The softening was general, and the ulcera- 
tion was most obvious about the calices. The urinary bladder was thick- 
ened, and the internal coat abraded of its mucous tissue; purulent matter 
adhering to it. 

Reflections.—This case is one of singular interest from several considera- 
tions. First, the fractured dorsal vertebra was not detected till after death, 
though the symptoms pointed most significantly to such a lesion. The 
paraplegia, the character of the respiration, and the tendency to gangrene, 
so early exhibited in consequence of the decubitus, were pointedly evincive 
of such a grave lesion. Second, the complication of the more profound 
pathological state of the spinal marrow with a strong proclivity towards 
temulent mania, arising from the previous and long-indulged habit of spiritu- 
ous potation. And, lastly, the lesions of the kidneys, and of the urinary 
bladder, no doubt consecutive and dependent upon the loss of innervation 
occasioned by the state of the spinal column. Whether this loss of inner- 
vation was the result of simple concussion, or of disintegration of the 
nervous substance, or of absolute pressure, cannot be very readily decided. 
Concussion had something to do with the paralysis, but we cannot attribute 
the serious aspect which the case continued to exhibit, to such a circum- 
stance alone. The molecular integrity of the cord was evidently most 
seriously deranged; this may have partaken essentially of the nature of a 
contusion, destructive to its vitality, without any very signal proofs of 
structural alteration. 

Several years ago we attended a man, in consultation with a physician, 
on the opposite side of the Ohio river, who lived three weeks after being 
thrown, in a personal rencounter, upon the curbstone. He was taken up 
entirely paralytic, from the neck down, arms, trunk and lower extremities 
all deprived‘of sensation and motion. The usual phenomena, witnessed 
in such cases, were present; there was a slight return of sensation and 
motion a few days before death. Upon a careful examination of the verte- 
bral column, we found a dislocation of the fifth and sixth vertebrae of the 
neck. There was no very obvious lesion of structure in the spinal cord, 
a slight softening only could be appreciated, but no effusion of lymph, 
or blood, nor any appearance of suppuration. Neither upon examination 
during life, nor upon particular inspection after death, could we detect any 
curvature, or displacement in the cervical portion of the spinal column. 
Soon after the occurrence which induced the paralysis noticed, there was 
observed some contusion at the lower part of the neck, and the patient, 
whenever the contused place was handled, complained most bitterly of pain, 
felt at the upper portion of the contusion, but he experienced no pain when 
the lower part of the injured soft parts was pressed upon, or otherwise 
freely touched. 
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Art. VI.— Surgical Cases. By Gro. C. Brackman, M. D., Newburgh, 
Orange Co., N. Y. [With a wood-cut.] 


Case I.—Rupture of the Extensor Tendon of the Leg.—Mrs. P.., et. 
60, whilst ascending a flight of stairs, unexpectedly met her daughter near 
the top coming out of her chamber. The old lady suddenly dodged to 
avoid coming in contact, her right foot remaining fixed, whilst the whole 
weight of the body was thrown backwards. Finding that she was losing 
her balance, she made a powerful effort to prevent a fall, but in this she 
was unsuccessful. Having been lifted from the floor by her daughter, she 
discovered that she could not raise her leg. She stated that when leaning 
her head against the wall, she could move the whole limb freely so far as 
rotation, &c., was concerned, but she could not lift the leg in an upward 
direction. ‘The patella was loose and admitted of extensive lateral motion. 
She felt considerable uneasiness in the region of the knee. A physician 
was called, who, after hearing the history of the case, thought the old 
lady was “a little nervous,” and prescribed accordingly. ‘This treat- 
ment not proving effectual, after the lapse of some three months I was 
called in, when | found her, as she had been for years, enjoying most 
excellent health, but unable to raise her leg. After hearing the particu- 
lars of the case I was led to examine the knee, when I found a consider- 
able depression just above the patella, which the patient thought was 
less than it was shortly after the accident. She also thought that the 
motions of the patella were rather more limited, saying, “ that for the first 
few weeks she could turn it almost around.”” On making further inquiries 
to ascertain whether the hip or ankle had suffered from the fall, I became 
convinced that the injury was confined to the extensor tendon of the right 
leg. I then applied a straight, concave splint, with a pad over the knee to 
approximate the divided ends. ‘This was worn for twenty-one days with 
decided benefit. She remarked that she had gained strength from the first 
week of its application. To satisfy me of this, she raised her leg from the 
chair three times in succession to the extent of several inches. This, she 
observed, was the first time that she had raised it since the accident. Some 
two or three days after my last visit she was prevailed on by a female 
friend to send for Sweet, the natural bone-setter. ‘This female friend had 
sprained her ankle some months before, and had just been cured by having 
her hip reduced, which Sweet had told her “ was out of joint!” As soon 
as Sweet entered the room of my patient, and saw the splint which I had 
applied, he directed them to throw it off, saying that it was enough to palsy 
any limb. He then told her that her hip was out of joint, and that he 
would soon enable her to throw aside her crutch. It is unnecessary to 
state that these promises were never fulfilled. For a number of days after 
his manipulations the old lady suffered much pain in the hip-joint, which 
her friends, mortified at the imposition, but still unwilling to admit that 
they had been duped, attributed to a heavy cold which she took a few 
minutes after he had finished his operations! Seven months have since 
elapsed, and she still walks but very little, and only when supported by a 
cane. I should have stated that at my last visit, she called my attention 
to the increased firmness of the patella, observing that it had become more 
fixed from the time of the application of the splint. ‘This, it will be re- 
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membered, had been applied for twenty-one days, and to the subsequent 
rest which the old lady was obliged to adopt in consequence of the pain 
resulting from Sweet’s mancuvres, may fairly be attributed all the benefit 
that she has derived. 

From the cases which have been reported, we learn that patients of 
Mrs, P.’s age are long in recovering even a tolerable use of the limb 
after this accident, and the very gradual improvement that has taken 
place is such as we should naturally expect from the circumstances of 
the case. On presenting my bill, payment was refused, on the ground 
that I had committed an egregious blunder in diagnosis; and in a court of 
justice before which I presented my claims, some physicians were brought 
who expressed the opinion that there had not been a rupture of the exten- 
sors of the leg, as such an accident could not occur. Drs, Jas. R. Rumsay, 
Geo. Brown, and Schenck, gentlemen of extensive observation and acquire- 
ments, after hearing the testimony on both sides, declared they had no 
hesitation in saying that I had formed a correct diagnosis in the case, and 
had adopted the most appropriate treatment. I will not insult the readers 
of this Journal by attempting to prove that this is an accident which may 
occur, and which is described by surgical writers, but it may not be unac- 
ceptable to some, who are denied access to works which are not exten- 
sively circulated, and who are liable to be placed in my situation, to have 
substantial proofs on this point convenient of access. 

J. L. Petit, in his valuable work on the diseases of the bones, says: 
“Every body knows that the knee-pan is broken by the violent contraction 
of the muscles, and J have seen the rupture of the tendon of the extensors 
of the leg from the same cause. These tendons may be broken in the 
same manner as any other cords when stretched with violence, &c. | 
have reported several of these cases in the Mémoires de [ Académie des 
Sciences.” 

Benj. Bell,in his System of Practical Surgery, vol. i. p. 455, speaking 
of fractured bones and ruptured tendons, observes, “I have known different 
instances of the tendon of the rotula being ruptured, as well as the tendo- 
achilles,” &c. In Dorsey’s Surgery we read of this accident, and in 
Bichat’s edition of Desault it is particularly described. 

Mr. Syme, in his Principles of Surgery, says, “that instances of the 
complete rupture of a muscle by the over-action of its own contractile 
power have been observed in the recti muscles of the abdomen and the 
rectus femoris.” 

Cruveilhier, in his Anatomy, after describing the great power of the 
extensor muscles of the leg, remarks, “‘ We cannot, therefore, be astonished 
at the rupture of the patella, of its ligament, or of the common tendon, 
during a violent contracticn of this muscle, notwithstanding its disadvan- 
tageous insertion so near to the fulcrum.” 

M. Vidal, in his Treatise on External Pathology and Operative Medi- 
cine, describing fractures of the patella, says, “the solution of continuity 
may take place either in the patella, in its ligament, or the common tendon 
‘of the extensors of the leg."’ Again, in speaking of the accidents to which 
the flexor tendons of the leg are liable, he observes, “the other tendons 
(i. e., the extensors), may be broken or divided by accident, giving rise to 
serious difficulty in walking or standing.”’” Under the head, Rupture of 
Tendons, we also find, “ the consequences of these ruptures depend upon 
the volume and the importance of the tendons broken, and I mention them 
in the order of their importance, and the frequency in which they occur, 
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viz., that of the tendo-achilles, the extensors of the leg, and the triceps 
extensor cubiti.”” P. 437. 

1 might quote from Cooper’s Dictionary, and from the works of Liston, 
Velpeau, Sabatier, and others to the same effect, but I will conclude m 
observations on this case by quoting a few remarks from Nelaton’s Zle- 
mens de Pathologie Chirurgicale. In his article on the Rupture of 
Muscles and Tendons, p. 572, he observes, “I have collected the reports 
of forty-nine cases of this accident. Of these twenty-four were taken from 
the Mémoire sur la Rupture Musculaire, par Jean Senior (dans les 
Mémoires de la Société de Médecine. Paris, 1817); twelve from that of 
M. Demarquay, on the Rupture of the Tendon of the Anterior Crural 
Muscle ; five from Boyer; four from the great Dictionnaire des Sciences 
Meédicales; one from the Médecine Operatoire of M. Velpeau. Of the 
last three, one was observed by S. Cooper; the second was a rupture of 
the biceps humeri; the third is still in my wards, and is a rupture of the 
tendon of the anterior crural muscle. Of these forty-nine cases, four oc- 
curred in the recti abdominis; two in the sterno-cleido-mastoideus ; two 
in the arm; one in the biceps humeri, the other in the deltoid; forty-one 
in the inferior extremity, thirty-seven of which occurred in the extensors 
vf the foot and the leg. ‘This lesion has often been observed in the ten- 

ons of the extensor muscles of the leg and thigh, but it is extremely rare 
that it affects the tendons of other muscles. I have seen no report of a 
case of a rupture of the tendon of the triceps extensor cubiti, which offers 
so striking an analogy in its functions, the number and arrangement of its 
fibres, with the triceps extensor femoris. ‘The prognosis of this affection 
is much more serious than that of the rupture of the tendo-achilles. In 
the fourteen cases collected in the Mémoires of M. Demarquay, we find 
that union took place in one case in twenty-one days; in two cases in 
fifty days; once in sixty days; three times in several months; once in 
eighteen months; and in the rest the time is not specified. Seven of the 
fourteen were cured; four remained cripples; and in the others the ter- 
mination is unknown, although it was probably unfavourable. From these 
facts we may draw the following conclusions: Ist. The average duration 
of the treatment varies from forty-five to sixty days; 2d. About one-half 
do not regain the use of the limb. An affection which requires the con- 
finement of the patient to the bed for sixty days, surely demands a grave 
prognosis. ‘This, however, we think is more apparent than real; in other 
words, it is owing rather to the defective means employed in its treatment, 
than to the nature of the case. To approximate the divided ends of the 
tendon, most authors direct the limb to be bandaged, and to be placed in a 
state of extension. ‘The common bandage is quite inadequate to fulfil this 
indication, ‘The dextrine bandage, the advantages of which we have 
enumerated when describing the treatment of rupture of the tendo achilles, 
may be applied in this accident with the same benefit, M. Velpeau and 
Blandin are indebted to it for effecting a complete cure. The latter applies 
it in the following manner: it is me to embrace the foot and leg as far 
as the knee; arrived at this point, the patella is pushed upwards by gra- 
duated compresses, the whole limb placed in a state of the most complete 
extension, thus bringing together the severed portions, whilst the bandage 
is carried as high as the trochanters. A long splint fixed on the posterior 
part of the limb maintains the extension until the whole apparatus becomes 
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Case I1.—Exzcision of a portion of the Tendon of the Tibialis Anticus 
and division of the Peroneus Longus.—A few days since, I met a young 
gentleman on whom I performed an operation some four years ago, some- 
what novel in its character, and of considerable importance in its bearings 
on orthopedic surgery. An account of it was published shortly after its 
performance, in the New York Lancet, but as a sufficient length of time 
has now elapsed to ascertain the real benefits of the proceeding, | give it 
again in detail. The patient was a lad thirteen years of age, afflicted with 
a paralytic affection of the right inferior extremity, commonly called “ weak 
ankle.”” His father, who lives in New Jersey, called on me in October, 
1841, (at which time I resided in N. York,) for the purpose of placing him 
under my care. He gave me the following particulars of the case. ‘The 
child began to walk at a much later period than usual. He could never 
raise the right foot from the ground as readily as the left, and when raised 
it pointed Sbiviiwaite and outwards, assuming the form of talipes valgus. 
The temperature of the limb was greatly diminished, and its sensibility 
considerably impaired. Owing to the awkward swinging gait so peculiar 
to this affection, and the general diminution in the size and length of the 
right leg, the spine had become considerably distorted in a lateral direction. 
General health was good. I put the patient on the use of strychnine both 
externally and internally, frictions, &c., and applied a shoe, to which was 
attached a spring calculated to assist the muscles on the front of the leg. 
This course was faithfully pursued for six months without any appreciable 
benefit. Being satisfied that it would be useless to persevere further in 
this manner, I resolved to resort to a method different from that usually 
adopted in such cases. On the 6th April, 1842, in the presence of Drs. 
Jas. LL. Van Ingen, of Schenectady, and Chichester, of N. York, I divided 
the peroneus longus, which seemed to play an important part in the ever- 
sion of the foot. In the next place I commenced an incision just above 
the annular ligament, which was carried about an inch and a half above its 
superior margin. ‘The tibialis anticus was laid bare by a careful dissec- 
tion, and about three-quarters of an inch of its tendon removed. The 
wound was immediately closed, and a roller applied with Stromeyer’s 
board, for the purpose of maintaining the divided extremities of the tendon 
in apposition. ‘The patient was directed to keep quiet, and to take a gentle 
cathartic. Little or no pain followed; the wound healed by the first in- 
tention, and the patient assured me that there was no perceptible difference 
in his sufferings subsequent to the operation, in the two wounds. At the 
end of the seventh day, I found on removing the dressings that the ends of 
the tendon had united sufficiently strong to maintain the foot in its natural 
position. He was directed, however, to continue the use of the footboard, 
having it removed at times, only for the purpose of making some efforts to 
flex and extend ihe foot. In two weeks the dressings were all removed, 
when the patient could, for the first time in his life, place the foot upon 
the floor and raise it again, without any of that dropping downwards and 
pointing outwards to which it had been so long accustomed. ‘The patient 
informs me that his limb has continued to improve in growth and strength, 
and he is delighted with the result of the operation. 


Remarks.—It is a commonly received opinion that tenotomy proves 
innocuous only because it is performed on the subcutaneous principle. It 
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would be presumptuous on our part to affirm that this is an error, receiving 
as it does, the support of so many distinguished authorities, but we have 
seen enough to make us at least doubt whether the safety of this operation 
depends altogether on the exclusion of air from the wound. We have 
removed a portion of the semi-tendinosus for a paralytic affection of the 
inferior extremity in which the knee projected backwards, and we have 
also excised a portion of the extensor communis digitorum for a “ drop- 
ping of the hand.”’ In neither of these cases, although the tendon was 
freely exposed, was there any peculiarity in the healing of the wound. 
The experience of Mr. Braid, of Edinburgh, as related in the Ed. Med. 
and Surg. Journal for October, 1841, corroborates this view of the mat- 
ter. He states that he has treated a number of paralytic affections both of 
the upper and lower extremities on this principle with success. By this 
he means, we presume, that he effected a great improvement in the func- 
tions of the limb. ‘That he succeeded in restoring the affected members 
to their normal condition is more, we think, than can be said of any of the 
subjects of orthopedic surgery. In the above case, and indeed in some 
hundreds of cases of deformities in every part of the body which we have 
treated, whether arising from spasmodic contraction or a paralytic affection 
of the muscles, we make no such pretensions. We are by no means dis- 
posed to underrate the importance of this branch of surgery, but we do 
believe that its advocates have exaggerated the benefits which it is capable 
of conferring. ‘They have too often led the afflicted to believe that in 
tenotomy and myotomy was to be found the great panacea for every form 
of distortion, and that with the shape they might expect the perfect 
restoration of all the functions of the affected part. ‘This we conceive in 
the majority of cases to be impossible. When any part of the body has 
been for years retained in an unnatural position, the structures of that part 
become so greatly moditied as to render it impracticable to restore them to 
their normal state. Patients would derive much greater benefits from 
orthopedic surgery, were operative proceedings not so much regarded as 
the sine quad non, but only as an important adjunct to other powerful 
means. Let the division of muscles and tendons in cases of contraction, 
and the excision of a portion of the tendon where paralysis exists, be faith- 
fully followed by bathing, frictions, manipulations and proper apparatus, 
and this department of surgery cannot be too highly appreciated. 


Case II1.—Contraction of the thigh upon the pelvis.—Miss M., from 
Syracuse, in this state, placed herself under my care, in the summer of 
1842, for the purpose of having some effort made to overcome a deformity 
which was likely to prove an insuperable obstacle to her entering the 
married state. She was about twenty years of age, of fine personal appear- 
ance, and was ready to submit to any means | thought proper to adopt. 

When about seven years old, she suffered a severe attack of morbus 
coxarius, which lasted for nearly a year. On the subsidence of this disease, 
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the affected extremity became two inches shorter than the other, whilst the 
thigh was forcibiy flexed upon the pelvis and adducted towards the opposite 
side. In making an effort to separate the thighs, the adductor muscles and 
the pectineus became tense and unyielding. I divided the adductor longus 
and the pectineus, making the point of the knife enter on the side towards 
the femoral vessels, and passing it from them as in the division of the ham- 
strings. Although the contraction was of thirteen years’ standing, this 
operation added greatly to the power of separating the limbs. After the 
cicatrization of the wounds, I made repeated attempts to flex, extend, and 
abduct the thigh. 

By these manipulations, in the course of a fortnight, she could separate 
the affected from the sound thigh almost as readily as before the occurrence 
of the disease. Stromeyer, Dieffenbach, and Dr. Little, have reported 
cases of this kind in which an operation was attended with very beneficial 
results. One of the cases operated on by Stromeyer, was a girl, nine years 
of age, who on recovering from an aiteck of measles, imprudently exposed 
herself, and was almost immediately seized with disease of the hip-joint, 
accompanied by pain and contraction in the knee. 

The thigh finally became so much flexed as to lie in contact with the 
abdomen. The pain was much increased by any attempt to extend the 
limb, so that he was obliged to abandon the use of allapparatus. Believing 
the sartorius and the pectineus to be principally concerned in keeping up 
this contraction, he resolved to divide them, which was done on the 5th 
March, 1838. The patient was placed on a table, and whilst an assistant 
extended the bent extremity, so as to put the pectineus on the stretch, the 
left index finger being then placed hook-fashion behind the outer border of 
this muscle, about one inch and a half from its origin, a well curved bistoury 
was made to pierce the skin and its upper half. ‘This portion was then 
first divided beneath the integuments, and a similar operation then performed 
on its under and inner half, so that only a few drops of blood escaped by 
the external aperture. ‘To accomplish the section of the sartorius, the knee 
was adducted so as to render the muscle tense ; it was then seized hetween 
the finger and thumb, and divided beneath the skin at a distance of about 
two and a half inches from its origin. The extremities retracted about an 
inch. After the completion of both steps of this operation, the thigh was 
gently straightened, and without any pain. An extending apparatus was 
then adjusted and worn for a fortnight, at the end of which time the limb 
exhibited no tendency to retraction. 


Dr. Little, in his “ Treatise on Anchylosis,” has reported five cases, in 
which he has operated for this deformity. The results in four of them, 
he says, quite equalled his expectations and the anticipations of his patients. 
In one only was he disappointed, but still believed, that cautious persever- 
ance in frictions and manipulations, and the assistance of mechanical sup- 
ports would ultimately have enabled this patient to walk well. He observes, 
that at the time of writing his work, he had a similar series of cases under 
treatment, the whole of which he thought would receive considerable 
benefit; the deformity, and the fatigue of taking exercise being diminished 
and the gait rendered less unsightly. His remarks on the treatment of 
false anchylosis of the hip, may be of interest to those who have not his 
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valuable work. “If, in chronic or acute inflammation of the hip,”’ he 
observes, “ the curative efforts of the practitioner have been so successful 
that, after a few weeks or months’ duration of the disease, resolution has 
been effected, and slight muscular contraction, with thickening of the 
articular tissues, alone remain, attention to manipulation, friction, and ex- 
tension of the limb, with cautious exercise, will restore the functions of 
the member. If the muscular contraction and other resistance cannot be 
overcome by these means, an apparatus, consisting of a circular bandage 
fastened to the pelvis, and sometimes to the shoulders, with a steel spring 
attached behind to the femur, in order to effect extension of the member, 
may be worn, and will in a short time, sufficiently remove the contraction 
to permit the application of the entire sole to the ground. Should the use 
of apparatus and friction prove insufficient, the division of the contracted 
muscles offers the only chance of restoration ; but this should not be resorted 
to until the practitioner is satisfied that no risk of reproducing the disease 
of the hip exists. ‘Thus within the first, second, or third year of the cessa- 
tion of the hip-joint disease, the attempt at restoration by the aid of mechani- 
eal apparatus will usually be preferable, and if, in this manner, the member 
cannot be completely straightened, the aggravation of its position will be 
prevented. Even in cases of false anchylosis, when osseous union appears 
imminent, judicious recourse to mechanical means will place the femur in 
such a position that the deformity will be much diminished, and the member 
prove much more servicable than when, from ignorance of the value of 
attention to this circumstance, the limb is permitted to remain in the com- 
pletely flexed position in which anchylosis usually exists. ‘The section of 
tendons is of great value in false anchylosis of the hip, even when many 
years have elapsed since the original disease; thus I have successfully 
treated adults who had suffered from morbus coxarius in earliest infancy. 
The prognosis must, however, be guarded, as, in the investigation of the 
pathological condition of the hip, owing to its anatomical conformation, 
greater difficulty in ascertaining the precise amount of change the structures 
have undergone, exists than in anchylosis of many other articulations. 
Except in children, the flexion of the hip cannot be entirely overcome; but 
if, in older persons, restoration can be so far effected by the aid of tenotomy, 
that, instead of walking with a crutch or crutches, and the knee drawn 
up to the abdomen, the thigh can be permanently straightened, so that the 
patient can partially place the foot on the ground; or if, instead of walk- 
ing with the knee inverted, and not without the assistance of a boot raised 
four or five inches, locomotion can be effected with a shoe raised at the 
heel but little more than an ordinary boot; the patient’s gratitude will amply 
repay the practitioner for the trouble he has experienced in the treatment 
of a case of no very encouraging nature.” 


Case 1V.—Malformation of the Penis.—About the middle of May last, 
I was requested to visit a child of Mr. W., of Dutchess county, who was 
afflicted with a congenital malformation of the penis. He was a large healthy 
boy, about eight months old, and his penis bore a striking resemblance to the 
clitoris. It was imbedded in an oval depression in the adipose substance 
covering the pubis, beyond the level of which it did not protrude. (See 
fig. on next page.) ‘Throughout the whole length of its inferior border 
it was united to the scrotum, the surface of which was constantly irritated 
and excoriated by the urine, which escaped from a very small opening 
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close to the junction of the parts. 
The prepuce was ample, but the 
glans, so far as it could be detected, 
appeared to be very small. Whe- 
ther the latter was imperforate or 
not, it was difficult to say, though 
from .all that I could discover, I 
was led to suspect the existence 
of hypospadias. Although the 
growth of the child had been rapid, 
the penis had not increased in size 
from the time of his birth. The 
parents were, of course, exceed- 
ingly anxious that some effort 
should be made for his relief. I 
gave a favourable prognosis, so far 
as the removal of the deformity was 
concerned, but informed them that 
should I find, as I expected, the ure- 
thra terminating behind the glans, owing to the diminution in the size of this 
Jatter organ, I should probably be compelled to defer the operation for the 
establishment of the passage to a future period. With the assistance of 
my friend, Dr. Deyo of this village, I operated for the removal of the de- 
formity on the afternoon of the 2lst of May. I introduced a small sound 
into the urethra, whilst Dr. Deyo elongated the penis as much as possible ; 
then I divided that portion of the bridle beneath the apex, after which the 
dissection was continued through the skin and cellular substance in a semi- 
circular direction on each side of the penis embracing about two-thirds of 
the circumference of this organ. Following the urethra, the lower border 
of which was necessarily exposed, I carefully cut in the direction of the 
canal for nearly an inch. The penis being thus liberated, I could easily 
uncover the glans, which I found to be small and imperforate, the urethra 
terminating just behind it. ‘The operation thus far had been painful, and 
attended with a considerable oozing of blood. The latter having subsided 
in the course of a few minutes, I next made a transverse incision through 
the integuments on each side of the penis for about three-quarters of an 
inch. ‘These commenced at the upper extremities of those which had 
previously been made in a lateral direction, and the portions thus detached 
were drawn together by several sutures, and united in the median line 
under the penis. A small leaden tube was then introduded into the urethra, 
and the penis was thrust into the finger of a glove of a suitable size, which 
was fastened with tapes around the body. ‘This was made more secure by 
two other tapes, which were passed under the perineum and around each 
hip. ‘The junction of the detached integuments in the median line of the 
scrotum, was covered with plasters and oiled silk, to exclude the urine from 
the wound. During the night, the prepuce became greatly swollen, and 
the child suffered much whilst the urine was discharging. For three days 
and nights he was quite restless, and would retain his urine as long as 
possible. On the fourth day, finding that the root of the penis was becoming 
somewhat strangulated, the dressings were removed, and pledgets of lint 
smeared with simple cerate were interposed between the penis and the 
scrotum. Soon the swelling began to subside; the case proceeded in all 
respects most favourably, and at the end of a fortnight, the whole was 
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completely healed. Some two weeks after this, I saw the child, and no 
contraction had taken place. ‘The parents were delighted with the result 
of the operation, and promised to inform me if there was any disposition 
in the parts to become retracted. Not having heard from them July 9th, 
it is fair to conclude that the operation for the removal of the deformity 
has been successful. There is every reason now to believe, that hence- 
forth the growth of this will correspond with that of the other parts 
of the body, and when the glans shall have become more developed, I 
propose to remedy the hypospadias. It is probable that this will have to 
be deferred for some two years at least, but owing to the increase in the 
length of the penis, the scrotum now suffers but little from the excoriation 
formerly attending the discharge of urine. 


Art. VII.—Cases of Paralysis peculiar to the Insane—the Paralysie 
Générale of the French. By Puiny Earte, M.D., Physician to the 
Bloomingdale Asylum for the Insane, New York. 


Ir is believed that the following cases of a singular disease, very rare in 
this country, are sufficiently novel to repay a perusal by physicians whose 
attention is not particularly directed to the study of mental disorders. 

So far as I am informed, no cases of the kind have hitherto been pub- 
lished in the United States. 

To those who, from the length of this article, might be disposed to pass 
it by, I would especially point out the Ist, 2d, 5th, 9th and 10th cases, as 
embodying the greater part of the peculiar characteristics of the Paralysie 
Générale. 


Case I.—W. V. B., native and resident of N. Y. city, a butcher, et. 
35 years, of medium stzture, light-brown hair, blue eyes, and nervous 
sanguine temperament, was admitted into Bloomingdale Asylum Nov. 
21st, 1845. He was married and had five children. Though sufficiently 
prosperous in business, he had for some time previous neglected his affairs, 
frequented public houses, lost much money by gambling, and been other- 
wise intemperate in his habits, though, it is said, not excessively so. His 
mental disorder first became manifest about four months before admission. 
During that time he entirely neglected business, imagined himself possessed 
of great wealth, although in reality pennyless, and indulged in concocting 
the wildest schemes for accumulating more. He had been under no cura- 
tive treatment before he was brought to the asylum. 

State when admitted. Pulse about 80 beats per minute; pupil of the 
right eye larger than that of the left, but both dilate and contract according 
to the degree of light; tongue tremulous, and covered with a slight coat 
of fur; appetite good. Grates his teeth, speaks indistinctly, running the 
words together and dropping some of the syllables. Gait unstable; his 
body vacillates as he walks. Says he possesses twenty-one millions of 
dollars’ worth of stock in the Merchants’ and Droyers’ Bank, a farm in 
Louisville, Kentucky, a house in this city, and three steamships which cost 
five millions of dollars. With these vessels he says he once went to sea, 
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and threshed the British. When the Texan difficulties arose, he sailed 
again and captured one vessel. He could take no more, because their 
officers, frightened by his guns, which were ten feet long, and had a range 
of ten miles, made haste to escape from him in the best way they were 
able. &.—Cathartic pills of cal., gamb., aloes. 

Nov. 23d. R.—Mass. ex hydrarg. gr. j, t. d. This prescription was 
continued till Dec. 12th without ptyalism, taking meantime two or three 
cathartics. 

27th. Says Polk has resigned the office of President of the United 
States in his favour, as a reward for beating the English; and that he has 
made two millions of dollars during the past year. 

Dec. 19th. B.—Ex. conii gr. v, t. d. This was gradually increased to 
gr. xx, t. d., and continued till January 12th, 1846. 

Jan. 12th. Diarrhea with discharges containing blood. B.—Tinct: 
opii gtt. xx. He has now become filthy in his habits, wakeful and noisy 
at night, throws his bed and bed-clothing about the room and sleeps on the 
floor. Thinks his food poisoned. Has a small ulcer on the thigh. 

21st. There evidently being a chronic affection of the brain, | prescribed 
Lugol’s sol. iodine gtt. iv, t. d. This was increased on the 28th to gtt. 
viij, t. d., and continued until March 3d. 

Feb, 2d. Left leg and arm partially paralyzed; tongue and lips drawn 
slightly towards the right side. Feet somewhat edematous. Sense of 
taste obtuse. Says he is more skilful than any physician; that he has 
one hundred billions of hogsheads of molasses which will cure any disease. 

5th. Troubled with hemorrhoids. B.—-External application of ice and 
ung. galli. ‘This treatment relieved him in a short time. Was asked for 
the loan of one million of dollars, taking a mortgage on the N. York City 
Hall for security. His laconic and indignant repy was, “ The City Hall 
is already my property.” 

18th. Hands slightly edematous, face and feet very much so. Con- 
tinues to grate his teeth; speech more indistinct, knees tremulous. Again 
troubled with bleeding piles. ‘Treated and relieved as before. 

March 1st. Since the last date his symptoms have rapidly become 
aggravated. His appetite is now very poor, his discharges involuntary, 
and all muscular motion is much paralyzed. 

3d. Face, hands, feet, and legs as high as the knees edematous. Can- 
not walk and can barely stand. All the extremities partially paralyzed ; 
those of the left side the most so. General sensation very obtuse; the 
most severe pinch is scarcely felt. Says he is worth three hundred tril- 
lions of dollars. He was now treated by stimulants and tonics, but con- 
tinued rapidly to fail and died on the 7th. 

Autopsy.—Cranium thick, containing the ordinary quantity of dipl0oe. 
Its internal side is deeply marked by the blood-vessels and the glands of 
Pacchioni. ‘The dura mater adheres strongly to the skull, on the superior 
region of the anterior lobes, and at the base of the brain, in the region of 
the middle and anterior lobes. ‘This membrane is apparently of its natural 
thickness, but it is connected by strong bridles, to the subjacent membranes, 
along both sides of the longitudinal sinus, throughout a space four inches 
long and one-half inch wide, on either hemisphere. The posterior ex- 
tremity of this region is immediately back of the crown. The falx appears 
unusually thick and fibrous. No adhesions between the hemispheres. 

The dura mater being removed, the whole exposed surface of the brain 
is remarkably red, the blood-vessels being much engorged. ‘The arachnoid 
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membrane is thickened, of a milky hue, and translucent or semi-opaque 
over all this surface, except a small portion on the anterior lobes. It is 
completely opaque in some places on the superior region of the right 
hemisphere. It is elevated by an intermembranal effusion, so as to make 
it higher over the sulci than over the convolutions. It adheres to the pia 
mater, except in the spaces over the sulci, throughout the superior and 
lateral surface of the middle and anterior lobes. In many places the two 
seem to be fused together, and adherent to the brain, so that on their 
removal small portions of the cerebral substance are taken away with 
them. The folds of the pia mater of adjacent convolutions adhere to each 
other in the sulci. The cineritious matter is about one-tenth of an inch in 
thickness. Its colour and consistence are apparently normal. ‘The medul- 
lary matter being divided, its surface is scattered with numerous bloody 
points. ‘The plexus choroides adheres to the membranes upon which it 
lies in both the lateral ventricles. Its vessels are much injected. ‘The 
fornix and the velum interpositum are united by small filaments. ‘The 
latter is thickened and strongly adherent to all the parts with which it is 
in contact. No calcareous matter discoverable in the pineal gland. One- 
half an inch posteriorly to the crura of the fornix there is a strong attach- 
ment between the adjacent membranes of the optic thalami. 

The membrane covering the corpora quadrigemina, and the adjacent 
surfaces of the cerebrum and the cerebellum is strongly adherent to the 
several parts, and its different folds to each other. Numerous small cords 
seem to connect all the region into one mass. 

Base of the brain.—The arachnoid is thickened over all the surface of 
the cerebrum and cerebellum. It is translucent and of a milky hue, par- 
ticularly about the central region, but not so much so as on the summit of 
the brain. The blood-vessels are much engorged. The membranes around 
the central region, the pons varolii and medulla oblongata adhere to each 
other and to the brain beneath them. The fourth ventricle is filled with 
bridles running across between the opposite surfaces. On the middle 
lobes, where the dura mater adhered to the base of the cranium, both sub- 
stances of the brain are degenerated, softened, and of a slightly yellowish 
hue. ‘This degeneration extends upwards into the corpora striata and the 
optic thalami. ‘The substance of the cerebellum is apparently natural. 
Six ounces of serum ran from the brain, and one ounce from the spinal 
cavity. ‘There were about two drachms in each lateral ventricle, but before 
they were opened the brain had been removed from the cranium and laid 
upon a board. 


Case II.—Admitted Oct. 23d, 1844, P. W. V., wet. 42 years, stature 
short, hair light-brown, eyes blue, temperament nervous-sanguine. He is 
the son of a wealthy merchant in London, and received a classical educa- 
tion. He married in England, and afterwards for causes unknown here, 
emigrated to this country without his family. Not long after his arrival, 
he contracted marriage with a woman in New York, by whom he now 
has three children. During his residence in this country he has indulged 
freely in the use of wine, a habit which it is to be presumed he has been 
in from his earlier years. He is engaged in the manufacture of caps, and 
has pursued the business to the present time. For four years past he has 
exhibited symptoms of incipient insanity, by various eccentricities, irrita- 
bility, and sudden paroxysms of passion. Recently he has made violent 
attacks upon his wife, and, when under excitement, has threatened to kill 


both her and himself. 
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State, when admitted. He is under the immediate effects of wine; is 
talkative, boastful and noisy ; imagines himself very wealthy and powerful. 
Tongue furred; bowels costive; circulation rapid, with tendency to the 
brain. 

He was freely purged, and becoming more quiet, was removed from 
the asylum on the 5th of November, in opposition to my advice. One of 
his first acts, after returning to the city, was to place his wife under the 
care of a physician, to be treated as a lunatic, and, if necessary, sent to the 
Bloomingdale Asylum, with directions to the physician thereof to place 
her in one of the strongest and least comfortable apartments. 

He prepared what he called a “ medicated bath,” among the constituents 
of which were vinegar, mustard, pepper, lemon juice, eggs, lamp oil, Cologne 
water, a bottle of French perfumery, the entrails of two fowls, and a great 
variety of other articles as well adapted to the purpose as these. After 
having bathed himself and his children in this remarkable compound, he was 
about to compel his wife to undergo the ordeal, when a friend, accidentally 
calling, interposed and prevented it. 

Subsequently, he concocted a “soup,” the ingredients of which were 
not unlike those of the bath. Of this he compelled his children to eat 
until they vomited. 

Under these circumstances, it was thought most prudent to bring him 
again to the asylum. He was readmitted after three days’ absence. 

He was then much in the same condition as when first admitted. Having 
been freely purged, he was, after a few days, put upon the use of conium, 
which was continued for some time. Occasional cathartics were taken 
meanwhile, with local depletion by cups, from the back of the neck. It 
was evident from the beginning, that there was permanent lesion of the 
brain, and no hope of cure was ever entertained. The circulation was 
always rapid, with disposition to the head ; the pupils were unequal in size, 
the left being the larger. His appetite was voracious; his speech affected, 
many words being but partially uttered, and frequently, several words were 
run together in their enunciation. This symptom increased as the dis- 
ease progressed. He was boastful, pompous, and overbearing, always in 
the right and others always in the wrong. He claimed intimate acquaint- 
ance with the Shah of Persia, the Imaum of Muscat and Mehemit Ali, each of 
whom, according to his testimony, had given him a large number of wives. 
He said that he had traveled throughout India, clothed in a coat of mail, 
which preserved him from the poisoned arrows frequently shot at him by his 
enemies. Nothing, as he thought, was so great that he could not accom- 
plish it. He imagined himself possessed of vast riches, in money and in 
lands, in every part of the world. Even before his first admission he had 
squandered a considerable sum by giving checks without any consideration. 
Towards the close of his life, his ideas of station became still more exalted, 
and he claimed the Queen Victoria as his wife. 

In the spring of 1845 he grew worse, and began to be destructive. He 
tore his clothing and tied the shreds into numerous knots. On several 
occasions, in the night, he tore his bed clothes in a similar manner, tying 
them together and to the bed-post, so that the whole seemed but a mass 
of shreds and knots. While doing this, he supposed himself engaged in 
some profitable work. He would keep busy all day pulling straw from 
his bed, tucking it into the crevices of the doors and windows, pulling it 
to pieces and knotting it together, all the time imagining himself at work 
upon caps, hundreds of which, he said, he manufactured every day. 
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About the 20th of June, an ulcer formed on his arm, and soon afterwards, 
others upon his legs. The feet had previously become edematous. They 
were punctured, and for some days it was thought that a quart of serum was 
discharged from them each day. 

Notwithstanding the general degenerance of his system, he was able to 
be about the house, and in the yard, until the day before his death. ‘There 
had been an instability in his gait for several months, and this increased to 
such an extent, that at times his walk was like that of a child soon after 
learning to go alone. General sensibility was much impaired, and his hand- 
writing grew worse and worse as the disorder progressed. On the 5th of 
August, about an hour after eating a very hearty dinner, he fell to the 
ground, having all the symptoms of cerebral congestion. Notwithstanding 
the usual treatment in such cases, he remained speechless and comatose 
until the morning of the following day, when he died, 

Autopsy.—The skull is very hard, containing but little diploe. The 
course of the blood-vessels is deeply marked on the inside. ‘The dura 
mater was separated from the bone with difficulty. ‘This membrane adheres, 
by thread-like bridles, through the arachnoid and pia mater, to the cerebral 
substance. On its being removed, the blood-vessels of the whole exposed 
surface are found to be remarkably engorged. The arachnoid is opaque 
over the whole of the anterior and middle lobes, and the top of the posterior. 
In all these parts, and between the hemispheres corresponding to them, the 
arachnoid and pia mater are thickened. ‘The convolutions are bound to- 
gether by thread-like bridles. ‘The blood-vessels of the posterior lobe and 
of the cerebellum are highly injected. ‘The cineritious matter is unusually 
dark, and the surface of a section of the medullary matter is very thickly 
strewn with red points. Enough blood oozes out of these to colour the 
surface, and this being wiped off, the surface is again coloured in the same 
way. ‘The hemispheres in front of the great commissure are strongly 
bound together by thread-like attachments. ‘Two drachms of water in 
each lateral ventricle, and the blood-vessels of these ventricles highly in- 
jected. A remarkable quantity of calcareous matter in the pineal gland. 
Six of the pieges are each as large as a good sized pin’s head. The blood- 
vessels at the base of the brain, are as much engorged as those in other 
parts. The membranes are bound together and to the brain throughout 
all parts of the base, by small threads. Cerebellum softer than the cere- 
brum. 


Case III.—B. B. S.,a retired merchant, xt. 56, married, native of New 
York city, of medium stature, with black hair, gray eyes and sanguine- 
bilious temperament, having for two years been troubled by pecuniary 
difficulties, and thence depressed in spirits, at length manifested evident 
symptoms of insanity. Having attempted to commit suicide, he was brought 
to the Bloomingdale Asylum, December 29th, 1839. Although several of 
his family connections have been insane, yet it is said that this patient had 
none of the blood to which that predisposition appertains. The record at 
the time of his admission, states that he was quiet and tractable, but ap- 
peared to suffer from apprehension of evil, great nervous irritability, and 
constant vigilance. 

After remaining in the institution about seven weeks, he was discharged 
improved, his friends taking him home on account of the decease of his 
wife. 

On the 5th of June, 1845, he again became an inmate of the asylum. 
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During the long interval of his absence, his mental faculties had gradually 
failed, and his hallucinations become more vivid and permanent. For one 
and a half year of the time he had been under treatment at another insti- 
tution. 

At the time of re-admission, he was somewhat emaciated ; his gait un- 
stable ; his muscular movements hesitating, directed with uncertainty, and 
when commenced finished with a certain degree of spasmodic celerity. 
The organs of speech participated in the two latter defects, and many of 
the words were imperfectly uttered. He called himself a bishop, claimed 
immense possessions, and said he was about to make extensive speculations 
in cotton and in stocks. 

After this he gradually regained his strength and general physical health, 
without any particular medication. His mental faculties, however, did not 
participate in the improvement. If he heard an expression made by any 
person around him, he imagined that it was directed to him, or that he or 
his conduct was the subject of it, and hence frequently became irritated 
and exasperated. He declared himself to have control over the weather, 
and often passed several hours in guiding the clouds, or dispersing the fog. 
This was done by gazing intently at these vapours, and rubbing his chin 
with the energy of a zealot. ‘The window of the gallery upon which his 
apartment opened, commanded a western prospect. On every clear day, 
as the sun was about to set, he “ wound it up,” in order that it might rise 
in due season on the following morning. The manipulation in this matter 
was as follows. He went to the window, and, keeping his eyes fixed upon 
the sun, gradually retreated to the opposite extremity of the gallery, which 
was about eighty feet long, giving his hands and forearms a circular motion 
around each other as if he were winding a line about them. This process 
was repeated until he was satisfied that the motion of the sun was secured 
for the ensuing twenty-four hours. 

During the day, however, he continued to exercise his imaginary power 
over the luminary in question. He had ideal cords which were attached 
to it, and these he managed with all the dexterity of the boy who “flies” 
his kite with skill, or of him who pulls the wires of an automaton. Along 
these cords, as upon an aé€rial road, he frequently dispatched messengers to 
the sun. They generally travelled in carriages; he saw them distinctly as 
they mounted upwards, and would endeavour to point them out to the by- 
standers. 

Even to the day of his death he saw numerous imaginary people around 
him; crowds on foot and in carriages; and he, the governor of them all, 
making mysterious gestures and shouting aloud in order to make their con- 
duct consistent with his wishes. 

The difficulty of speech and of motion did not greatly increase. Gene- 
ral sensation was nearly extinct, so that towards the close of his life the 
most severe - upon the integuments of any part of his body was un- 
perceived. ‘Taste was so far impaired that he would drink a mixture of 
rhubarb and magnesia, in water, believing it to be wine. Audition was ap- 
parently perfect, and vision so good that, although upwards of 60 years of 
age, and notwithstanding the fact of his gazing so much directly at the sun, 
he could read fine print without the aid of spectacles. 

In the winter of 1845-6 he became robust and plethoric. In March, 
1846, he had an attack of diarrhea, and another in April, the latter followed 
by most obstinate costiveness. 

The blood now exhibited a strong tendency to the head, to obviate the 
danger from which he was several times freely cupped on the back of the 
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neck. In June he was better and appeared as if he would regain his gene- 
ral health; but in July he had another attack of diarrhea which resisted all 
medication and terminated his existence on the 2d of August. 

Autopsy twelve hours after death.—Cranium thick, of medium density, 
and containing about the ordinary quantity of diploe. The dura mater is 
very strongly adherent to it, both superiorly and at the base. Over the 
anterior lobes it will tear off in lamine before it will separate from the 
bone. ‘The inner surface of this membrane looks like the mucous mem- 
brane of the stomach in cases of chronic inflammation of that organ. 

For four inches along either side of the longitudinal sinus the dura mater 
is so strongly adherent to the subjacent membranes as to be separated only 
by dissection. ‘The falx adheres by filaments, to both hemispheres. The 
dura mater removed, the blood-vessels, both arteries and veins, of the other 
membranes, appear highly injected. 

The arachnoid, over all the superior and lateral surfaces of the brain, is 
thickened, of a milky aspect, in some places very thick and opaque, in 
others translucent. It adheres throughout to the pia mater, and on both 
hemispheres this latter membrane adheres to the brain beside the longitu- 
dinal sinus, upon the space where the dura mater was attached to the mem- 
branes beneath it. 

The sulci are filled with serum, of which there was about three ounces. 
There was also another ounce at the base of the brain. 

Nothing worthy of remark in the cineritious substance. ‘The medullary 
matter is humid, apparently softer than natural, and the surface of its sec- 
tion, when cut, is strewed with many bloody points. 

The lateral ventricles are distended with serum. The fornix is remark- 
ably soft. Plexus choroides adherent through its whole extent to the sub- 
jacent surface. Velum interpositum thickened and its vessels congested. 
The pineal gland contains but one particle of calcareous matter and that is 
about the size of an ordinary pin’s head. 

On the base of the brain the arachnoid is slightly thickened, more so on 
the surface of the cerebellum. The cineritious substance of the cerebellum 
is pallid and apparently softer than that of the cerebrum. All the blood- 
vessels of the base of the brain are highly injected, and there are numerous 
small filamentous cords connecting the approximating surfaces of the pons 
varolii, medulla oblongata and the lobes of the cerebrum and cerebellum. 


Case IV.—Admitted August 4, 1845.—E. H., a native of Ireland, etat. 
about 45 years, unmarried, a tailor by trade, but for some time past has 
followed the business of peddling. Stature short, hair dark-brown, eyes 
gray, temperament nervous-bilious. He has for a long time indulged in 
the pretty free use of intoxicating liquors. In the autumn of 1844 he had 
an attack of paralysis, from which it is said he entirely recovered. 

He returned from a peddling tour about one month since, when it was 
discovered that his mind- was disordered. He has been under no curative 
treatment. 

State when admitted——Tongue furred, the mucous membrane of the 
mouth and pharynx rugose and of a very deep red colour. His gait is 
unstable, vacillating, tottering. He speaks indistinctly, pronounces his 
words imperfectly, and, though penniless, esteems himself vastly rich. 

He was placed upon an antispasmodic and alterative course of treatment, 
followed by tonics. All the symptoms of the disease continued to increase, 
and his general health rapidly failed, His speech was indistinct, many of 
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the words being but partially uttered; his legs partially paralyzed, making 
his gait unstable and tottering. Ulcers came out upon the legs and upon 
one hip, but the course of the disease was so rapid that there was no deep 
sloughing. At times he apparently lost his vision, as he would run about 
regardless of obstacles and of the walls of the room. General sensation 
was nearly destroyed. . 

A few days before his death he had an epileptiform convulsion, evidently 
= by determination of blood to the head. For this he was cupped and 
relieved. 

Another attack proved fatal on the 17th of September. 

Autopsy.—Head.—The cranium adheres more strongly than is natural 
to the dura mater. It is thin; the furrows made by the blood-vessels of 
medium depth. The dura mater is firmly adherent to the upper part of 
the brain, particularly along the sides of the longitudinal sinus, where there 
are numerous small, white, granular substances. The arachnoid is thick- 
ened in nearly every portion of the cerebral surface, rather more so on the 
superior and the anterior regions, where it is pearly, semi-opaque or trans- 
lucent. The posterior lobe of the cerebrum is nearly free from the pearli- 
ness. ‘This membrane is also adherent, in some places, to the pia mater, 
and between them there is a considerable deposit of effused serum, three 
ounces of which ran from the brain during its dissection. 

Pia mater thickened and anormally adherent to the brain. All the blood- 
vessels are turgid with blood. 

The cortical substance is apparently normal, but the medullary matter, 
on section, is seminated with bloody points. It appears rather softer than 
is usual, and more pastelike in aspect. In the inter-hemispherical space, 
the-membranes of the hemispheres adhere to each other above and ante- 
riorly to the corpus callosum. One drachm of serum in each lateral ventricle, 
the brain being removed from the cranium before these ventricles were 
opened. The plexus choroides and the vessels about the lateral ventricles 
are anormally injected. No opacity of membranes at the base of the brain. 
The arachnoid is very slightly thickened in all parts of the cerebellum, but 
is free from or pearliness. 

Thorax.—Both lungs adhere to the thoracic parietes, particularly poste- 
riorly. Lower lobe of both engorged and softened, with some muco-puru- 
lent matter in that of the right side. 

One ounce of serum in the pericardium. The heart is of ordinary size, 
and covered with rugose veloc and depositions of lymph. 


Case V.—R. A. was a native and resident of the city of New York. 
His stature was medium, hair black, eyes chestnut, and temperatnent almost 
purely bilious. In youth he was wayward and unmanageable, and in 
manhood unsuccessful in business, disposed to squander, and addicted to 
“wine and women.” In 1845 he became eccentric, but continued to pro- 
secute his affairs, being in the business of auctioneer, until the last of De- 
cember, when, having purchased some merchandise, and attempting to ob- 
tain possession of it before paid for, by breaking into the room where it was 
stored, he was seized and confined as a lunatic. On the 31st, he was 
brought to the Bloomingdale Asylum. He was then under what might be 
termed a “pleasurable excitement,” thinking it amusingly absurd that he 
should be considered a fit subject for a lunatic asylum. He was emaciated, 
the skin and sclerotica quite sallow, tongue slightly furred. 

After purgation with compound cathartic pills, he was placed upon alter- 
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ative doses of blue mass, which he took nine days. His tongue was now 
clean and moist, appetite and digestion good, and the jaundiced aspect of 
the sclerotica and of the skin had nearly disappeared. He was quiet, and a 
casual observer would perceive nothing peculiar in his condition, either 
physical or mental. He was anxious to return to his business; said 
that his remaining here would subject him to great pecuniary sacrifices ; 
but he was satisfied to submit to the decision of his physician in regard to 
his leaving. With a good, perhaps an unnaturally excessive appetite, he 
continued to gain flesh, and in a few weeks weighed more than at any pre- 
vious period of his life. His mental condition underwent no very material 
alteration. He always spoke of himself as an uncommonly good “ busi- 
ness man,” and at one time remarked, that although he had once failed he 
had succeeded in re-establishing himself, and was now worth “five thou- 
sand dollars.’’ ‘ Had I not been a man of pretty good talents,’’ he added, 
“T could not have done this.’’ ‘The relation between these assertions and 
his disease can be understood from the fact, that his endorsers had been 
subjected to heavy losses on his account; that since his failure he had 
scarcely supported himself, and that at this time he was not worth enough 
to pay three months’ board at the Asylum. Egotism was manifested in all 
his conversation, and in his manner there was a certain degree of sell- 
satisfaction that bordered upon what is generally termed “ swaggering.”” He 
joined with other parties in games, but was irritable, and likely to get into 
disputes with them. Whenever this actually happened, he thought his 
opponents were always in error, appeared to think that he could not be so, 
would complain of their abusing him in language, and then turn and abuse 
them to a greater extent than they had abused him. His rules worked but 
one way. Now, all this might occur in persons who are not considered 
fit subjects for an institution for the insane. Hence some of the people 
concerned in the management of the institution, and who associated daily 
with Mr. A., believed bim to be well within two weeks after his admission. 
But Mr. A., from the time of coming to the Asylum, did not speak with 
perfect distinctness. ‘There was a hesitation of expression, a mumbling 
of some words, and a dropping of the final syllable, of others. Yet.even 
here a superficial observer would have perceived nothing wrong. ‘The pa- 
tient talked as well as many people whose speech is unaffected by disease. 
Again, notwithstanding his professed anxiety to return to business, and his 
impatience of detention, he acquired, as before stated, a weight of body to 
him unprecedented. And further, there appeared to be a general mental 
apathy—not, however, so great as to be perceived but by constant and pro- 
longed observation. All these circumstances and symptoms, combined, 
led me to believe that the patient was incurably insane, and, in answer to 
a man who remarked that he thought Mr. A. perfectly well, to express my 
opinion that he would never again be able to attend to business, that he 
would become a violent maniac, with extravagant ideas of wealth and 
station, and finally die of paralysie générale. 

A few weeks after this, and on the 7th of March, Mr, A. was seized 
with a slight numbness of the right arm and leg, the former being more 
affected than the latter. It lasted but a few minutes. On the 10th he was 
again similarly seized, the numbness extending to the tongue, which it so 
far affected that he spoke with very great difficulty. ‘These attacks were 
treated by catharties and free cupping on the back of the neck. He never 
had a subsequent attack that came to my knowledge, 

In the latter part of April his friends determined to take him home, and 
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permit him to recommence business. Accordingly he left the Asylum 
on the Ist of May. 

About ten days afterwards, he called at the Asylum in my absence, and 
left a note for me, by which I perceived that his writing was much poorer 
than formerly. ‘The letters were much more imperfectly formed, and the 
lies more irregular. ‘This I considered as a convincing proof that his 
disease was progressing. 

May 23d. Mr. A. was readmitted, a turbulent and violent maniac, shout- 
ing and tearing his garments to tatters, yet happy in the idea that he was 
Vice President of the United States, and the possessor of unlimited wealth. 
He was much emaciated, pale and haggard, his eves glaring with the height 
of maniacal expression. Pulse rapid and bowels costive. Speech more 
imperfect than when he left the Asylum, and a very apparent instability 
and faltering in his gait. 

He was freely purged with calomel and jalap, followed by senna tea, 
large doses being required to affect his bowels. Soon afterwards a typhoid 
condition of the tongue supervened, which was relieved by the use of a 
julep, consisting of aqua camphor, tartarized antimony, and a small quan- 
tity of laudanum. 

He still continued under high excitement. This was subdued by a 
mixture of ex. hyoscyami, tinct. camphor and tinet. assaf. 

The bowels were at all times costive unless under the influence of 
laxatives. 

By the tenth of June he had become comparatively quiet, but continued 
to emaciate, and his intellectual faculties were almost entirely destroyed. 
The appetite being poor he was put upon the use of a tonic vegetable 
infusion. 

June 19th. Emaciation excessive, his weight probably not exceeding 
eighty pounds. Pulse 112; tongue slightly furred but moist; appetite 
poor; bowels costive, never being moved but by cathartics. Pupils of 
equal size, but quite small. A slight discharge of purulent matter from 
the nostrils. Gait faltering; a general defection of muscular action in all 
the limbs, as well as in the organs of speech. He says he is worth twenty- 
eight millions of dollars and weighs twenty-eight hundred pounds. Not- 
withstanding his feebleness, when left at liberty he is “ full of mischief,’ 
displacing every movable upon which he can place his hands. 

uly 1st. All his symptoms have increased. It is with difficulty that 
he rises from his bed, though he still sits up most of the day. 

The left arm, leg and cheek are slightly paralyzed; tongue and lips 
drawn somewhat towards the right side. Nocdema. General sensation 
much impaired. He says he is worth five hundred millions of dollars, 
and can run a mile in four minutes. Everything around him appears 
gorgeous. His clothes are splendidly decked with diamonds, his bed and 
the walls of the room ornamented with gold and various precious stones. 

Under the use of small doses of quinine his appetite was restored, but 
the nutrition afforded by digestion was insufficient to prevent emaciation. 
About the middle of July his feet became edematous, and continued in- 
creasingly so until his death. Nearly the same time he was attacked with 
diarrhea, which also persisted until he died, being several times tempo- 
rarily subdued by medicine. On the 26th of July general sensation had 
beeome so obtuse that he could not feel the most severe pinch upon any 
part of the body orlimbs. T'aste and smell were also apparently destroyed. 
The partial paralysis of the left side, mentioned on the Ist, had become 
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less apparent, though the general defection of muscular action remained 
undiminished. 

Aug. 14th. Feet very edematous, hands somewhat so. 26th. The 
diarrhea has worn much upon him during the last few days. He is 
extremely emaciated, and is very filthy in his habits, as he has been for 
several weeks past. ‘The right arm is almost completely paralyzed, and 
the right leg partially so. He is not, and has not been, sensible of any 
pain; says he has everything he wants, and is perfectly happy. 

The cuticle of the left leg, throughout a space of about six inches from 
the malleoli upwards, is detached from the dermis, which, with the subja- 
cent flesh, is very dark-coloured, and appears as if about to slough. 

Aug. 27th, the patient died. 

Autopsy fourteen hours after death——Head. Integuments devoid of 
blood and pretty closely adherent to the cranium, which is very hard, of 
rather more than ordinary thickness, and contains the usual normal quan- 
tity of diploe. ‘The courses of the blood-vessels are not preternaturally 
deep upon its inner surface. It adheres pretty strongly to the dura mater, 
but is removed leaving the latter in situ. ‘The dura mater adheres, by 
filaments, to the subjacent membranes in several places on the superior 
surface. Upon a space three inches in length and from half to three- 
quarters of an inch in breadth, on each side of the longitudinal sinus, along 
the vertex, the adhesion is so intimate and strong as to be separated only 
by dissection. Over the sulci the arachnoid is elevated by intermembranal 
effusion. ‘This membrane is thickened and somewhat opaque, or of a 
pearly hue throughout, with the exception of spots, which are perfectly 
opaque. These are mostly on the summit of the middle and posterior 
lobes and beside the medium line, en both hemispheres, where the adhe- 
sion to the dura mater was the strongest. 

All the blood-vessels are anormally injected, the veins more so than the 
arteries, 

The arachnoid and pia mater adhere to each other in all parts, exceptin 
the spaces over the sulci. ‘The pia mater adheres, by numerous bce | 
filaments, to the brain. ‘The whole mass of the brain is moist, as if ede- 
matous, and apparently softer than natural. ‘The cortical substance js 
apparently of the ordinary quantity and colour. The medullary matter is 
of rather a dingy white, and upon being cut the surface of the section is 
strewed with numerous bloody points. ‘The lateral ventricles are distended 
with serum. ‘The pineal gland contains four particles of calcareous matter, 
two of them of the size of an ordinary pin’s-head. ‘The fornix and its 
adjacent parts, including a portion of the corpora striata, are much softer 
than in health. 

At the base of the brain there is some serum, and the dura mater, in 
some places, is attached, by filaments, to the other membranes. 

The arachnoid is slightly thickened. It is thickened and semi-opaque 
over all the surface of the cerebellum, which organ is softer than the 
cerebrum. 

The whole quantity of serum in the lateral ventricles, at the base of the 
brain, and between the membranes of its superior and lateral surfaces, was 
about four ounces. 


Case VI.—H. C., of Philadelphia, aged 42 years, having blue eyes, 
hair very light and silken, temperament sanguine nervous, stature below 
mediocrity, a slight frame, and constitution of medium strength, came under 
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my care, in association with another physician, on the 21st of May, 1840. 
He was married and had children, and was engaged in the retail trade of 
dry goods. His previous health had generally been good, though he was 
somewhat subject to “ bilious disorder and dysentery.’’ He had a brother 
insane. 

Mr. C. was now labouring under a mental disorder, which was first 
manifested about three months before, and had gradually increased. 
Though naturally active, he had become more so, and in his ardent pursuit 
for property he entered into ill-judged and imprudent speculations, by 
which he imagined that he made great profits, when in reality he suffered 
pecuniary loss. He talked inordinately and chiefly upon his contemplated 
schemes for accumulation. His friends assigned no cause for his disease 
other than his devotion to business, It is believed that he was temperate 
in his habits. 

He had been. bled, both generally and locally, and had taken catharties. 
No perceptible impression, however, had been made upon his mental 
disorder. 

Present condition.—Pulse 80; remarkably full and strong. Impul- 
sion of the heart forcible, accompanied by a rude and nearly continuous 
sound, like the bruit de rape. ‘Tongue slightly furred, appetite voracious. 
Pupils very small; temperature of the head unnaturally high, particularly 
in the region of the vertex. He has no headache. He is in very pleasant 
humour, and talks much and extravagantly about his business. His gait 
is feeble and slightly faltering. When sitting he has a slight involuntary 
spasmodic motion of the body, laterally and in other directions. 

Sixteen ounces of blood were taken from the arm, and he was placed on 
vegetable diet, On the following day he was cupped ad nucham, and 
put upon the use of a pill of opium, digitalis, and calomel. On the 25th, 
the pulse still being rapid and full, and the pupils much contracted, he 
was again bled to the extent of §xviij, and ordered to use the cold water 
douche upon the head three times daily. 

28¢h. Pulse less strong, but rapid. Skin quite yellow; mental con- 
dition unchanged. ‘The pill was now stopped and tinct. digital, m xx t. d. 
with mass ex. hydrargyri gr. j t. d. given. 

June 1st. Pulse 90, smaller than before. Cephalalgia of the right side 
near the summit. 

15th. Pulse 84, more compressible. ‘The temperature of the top of the 
head is always too high. He was cupped in that region on the 9th and 
13th. He sleeps well. He writes much, but very illegibly ; before he 
became insane he wrote an excellent hand, 

20th. Pulse 78, full but easily compressed, imparting a peculiar thrill to 
the finger. ‘The pulse.is easily felt in the arteries of the fingers and in 
many parts of the body, where it is impossible or very difficult to feel it in 
most people. 

The systole and diastole of the heart appear to be a continuous sound, 
being united by a sound half way between the bruit de soufflet and the 
bruit de rape. 

P. M. At 113 o'clock, this A. M. I was called to his room and found 
him dead; the position of the body such as showed that he had died with- 
out the slightest siruggle. He was as well as usual at 10 o’clock, when 
he was walking in the garden. 

Autopsy twenty-three hours after death,—Limbs of medium rigidity. 
Integuments chalky white. Scalp remarkably mobile on the cranium. A 
deep discoloration of the cellular tissue along the sagittal suture. 
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Cranium.—Thickness medium ; density great; no diploe but in a small 
part of the temporal bones. Its adhesion to the dura mater is slight. ‘The 
dura mater lining the sides and base of the cranial cavity is of a pink 
colour, by bloody injection. On the summit of the right hemisphere, 
beside the longitudinal sinus, there is a spot the size of a cent presenting 
numerous small elevations, appearing vesicular through the microscope, 
the surrounding area having the aspect of ecchymosis. They appear to 
involve the three membranes, the dura mater being very thin. ‘There is a 
similar spot of half the size on the top of the left hemisphere. There are 
adhesions of the membranes along either side of the sinus, but they are 
stronger beneath these two spots than at any other point. 

The arachnoid is thickened along the sides of the falx, and particularly 
on the vesicular spots. ‘The pia mater is anormally injected; it adheres 
to the brain in the vesicular spots. 

The sulci are unusually shallow. There are one and a half ounces of 
serum at the base of the brain. 

The corpus callosum is so soft as to be torn asunder by the gravity of 
the brain, as it lies upon a board. ‘The posterior commissure so soft as no 
longer to retain its form. : 

The corpora striata and thalami nervorum opticorum are softened, and 
the enveloping membrane injected. A small quantity of serum in the 
lateral ventricles. Velum interpositum very much thickened and engorged. 
Posteriorly to the decussation of the optic nerves, and partly thrown around 
them there is a quantity of matter of the consistence of thin cream, con- 
taining particles of greater solidity. It appears like the result of an abscess, 
involves the infundibulum, and extends into the third ventricle. The 
neighbouring parts are more or less disorganized, particularly on the right 
hemisphere, where the anormal condition extends to the crus cerebri. The 
medullary matter of the cerebrum is apparently normal. 

Thorar.—Pericardium distended; it contains two ounces of bloody 
serum. Heart; length five and three-quarter inches, circumference at base 
eleven and a half inches: all of its parts are hypertrophied. The valves of 
the right auriculo-ventricular opening do not appear to be sufficiently large 
to close it, owing to its anormal enlargement. ‘The mitral valve is partially 
degenerated into a fibro-cartilaginous substance. ‘The parietes of the left 
ventricle are so soft that they yield to pressure between the thumb and 
finger, like the substance of the liver, and with about the same ease. 

Abdomen.—Stomach.—The mucous membrane of the great curvature 
is thickened and injected. It is also softened throughout the cardiac half. 

Liver.—Length, nine and a half inches, breadth seven inches, thickness 
three inches. Right lobe uncommonly large compared with the left, and 
its substance anormally friable. No other pathological lesion observed in 
the abdominal organs. 

N.B. Whenever the thrill of the arteries was present in this case there 
was a fremissement cataire in the precordia. The patient slept comfortably 
without elevating his head; his feet never swelled, but he was troubled 
with frightful dreams. 


Case VII.—W. W. was a native of England, (resident of Brooklyn, 
New York,) and followed the business of hosiery merchant. He was 42 
years of age, married, of medium stature, hair very dark brown and curly, 
eyes blue, temperament lymphatico-sanguine bilious, intellect above medi- 
ocrity, disposition mild and benevolent. He is said to have been industrious 
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and attentive to business. He had long been accustomed to the use of 
porter, wine, and occasionally distilled liquors, but he rarely drank to in- 
toxication. 

After having indulged pretty freely, he was. taken to the New York 
Hospital, labouring, as his friends asserted, under delirium tremens. After 
a few days residence there, he was transferred to the Bloomingdale Asylum, 
March 15th, 1845. His face was then pallid, and the expression somewhat 
sad. ‘Tongue slightly furred ; skin feverish ; pulse quick and nervous. He 
was quiet and orderly in demeanor, but labouring under religious enthu- 
siasm. He believed the millennium to be near, and that it was ordered by 
Heaven, that he should live a thousand years, and act as the agent of Eng- 
land in bringing, by force of arms, all the nations of the earth into the 
enjoyment of peace and religion. He was disposed to make poetry, and 
if requested, would either write or repeat extemporaneously any quantity 
of it. It was more remarkable for rhyme than for reason, or coherence of 
ideas. It was said by his friends, that he had manifested some aberration 
of mind for about one month, but it is probable that the disease commenced 
at an earlier period. It was attributed to pecuniary difficulties. 

He was put upon a mixture of vin. antimonii and tinct. digital., to which, 
as a slight coat of fur still adhered to his tongue, there was added, on the 
3d of April, mass ex hydrarg. gr. j t. d. Under this treatment he rapidly 
improved, and was removed from the asylum, by his friends, on the 23d 
of April, apparently very nearly well. 

Returned to his former associations, he began to indulge his appetite for 
malt liquors, and this, with the excitement of business, brought on his dis- 
ease with greater severity than before. On the 3d of May he was again 
admitted. He was then excited and noisy; the pulse quick and nervous; 
tongue furred and pasty. 

He now rapidly grew more violent, noisy and destructive, and was re- 
moved to a strong room. His tongue became covered with a dense, 
strongly adherent and paste-like fur; he lost his appetite; the pulse was 
rapid, but small and nervous, so that it was not deemed prudent to bleed, 
either generally or locally. He was freely purged with calomel, gamboge, 
and rhubarb, and then put upon alterative doses of blue mass, in combina- 
tion with hyoscyamus, aqua camphor, and assafetida. ‘The general state 
of his bodily health was in a few days much improved, and his excitement 
partially quelled. By the Ist of June, his appetite had become voracious, 
and his bowels regular in their action, but the tongue always remained 
covered with the pasty coat. The excitement soon afterwards returned, 
and there being a strong tendency of blood to the head, he was freely 
cupped on the back of the neck. This was of but temporary benefit, and 
the excitement could only be partially subdued by morphine, which was 
administered for some time. 

During all this time he was destructive, tore the plastering from the walls, 
stripped open his bed nearly every night and scattered the straw about the 
room, and would have torn his clothing had his dress not been of the 
strongest materials. His limbs were never confined by restraining apparatus. 
He talked incessantly, claimed to be Deity, and when out of his room was 
continually mischievous, putting everything movable out of its place. 
About the Ist of July he had a severe attack of diarrheea, which was sub- 
dued by the chalk mixture. 

On the 1st of October he was removed from the asylum, but brought 
back again on the 19th of November, having had his arms confined 
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during the whole period of absence. His disease was progressing. He 
was highly excited; pulse rapid; vessels about the head turgid; tongue 
furred and pasty; pupils small, as they always had been, from the time of 
his first admission. He called himself God, and said he had paid the 
English government six millions of dollars. His gait, though hitching, 
and not very firm, was not much affected by paralysis. General sensation, 
however, was much impaired. 

Cut cups were applied ad nucham, on the day of his last admission, and 
again on the following day. He was also placed upon a mixture of anti- 
moay and digitalis. ‘This treatment was pursued from the fear of a fatal 
determination of blood to the head. His excitement, though mitigated, 
persisted, and on the 26th the antimony and digitalis were stopped, and tinct. 
opii gtt. xx ter in die prescribed. Under this treatment he was more quiet, 
but all the mental and physical symptoms above mentioned continued. 
His appetite wag voracious, and there was soon a constant tendency to 
diarrhea, which was several times treated as before. ‘Towards the close 
of November, however, it became very severe and defied all medication. 
The patient rapidly emaciated, lost strength, was confined to his bed, and 
died on the Ist of December. 

Autopsy twelve hours after death.—No rigidity of muscles. Integu- 
ments of the head devoid of blood. ‘The cranium adheres strongly to the 
dura mater, particularly on the anterior lobes. It is very thick and hard, 
and its under surface deeply marked by the blood-vessels and the glands 
of Pacchioni. These glands project through the dura mater in several 
places. ‘The dura mater does not appear to be thickened, but it adheres to 
the other membranes of both hemispheres along the sides of the longitudinal 
sinus, throughout the whole extent of the cerebrum, and over a space half 
an inch in width on either side. Near the vertex, these adhesions are very 
strong. ‘The arachnoid is thickened and of a milky hue, or semi-opaque, 
over all the exposed surface of the cerebrum. It is the most so on the 
middle lobes. It is also somewhat thickened in several places at the base 
of the brain. Some effusion of serum between the membranes. ‘The 
blood-vessels of the pia mater are somewhat injected, though not extremely 
so, excepting in the sulci. ‘This membrane does not adhere to the brain. 
The arachnoid is strong!y adherent to the pia mater, on the whole superior 
surface of the brain, excepting over the sulci. ‘The cineritious matter ap- 
pears softened under the adhesions on the vertex. Its colour generally 
appears natural. Ona superficial section of the anterior lobes, the medullary 
matter has a rosy tint with some bloody points. Deeper down and through- 
out the cerebrum it appears more natural, but with some bloody points. 
No calcareous matter in the pineal gland. ‘The corpora striata and the 
optic thalami appear to be somewhat softened. The arachnoid over the 
cerebellum is considerably thickened. ‘The cineritious substance of the 
cerebellum appears to be unusually soft. About half a drachm of clear 
serum in each lateral ventricle, and one ounce at the base of the brain. 

Lungs perfectly healthy; one and a half ounces of liquid serum in the 
p*ricardium; heart rather small. ‘The serous membrane covering it, is 
partially opaque. Right auricle nearly filled with a whitish clot. Small 
clots of the same kind in the right ventricle, the pulmonary artery, and the 
aorta. Substance of the liver unusually firm; two ounces of bile in the 
biliary vesicle. ‘The mucous membrane of the stomach is very much 
thickened and softened throughout, but most so along the large curvature, 
where it is much injected with blood. 
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~ Case VIII.—J. B., an unmarried accountant, aged 37 years, short in 
stature, with brown hair, blue eyes, and bilious-nervous temperament, was 
born in England, where he remained until arrived at manhood. 

He was from early life subject to the most severe headache, and to 
occasional depression of spirits. His general health was not robust, and 
he was for several years troubled with bleeding piles and prolapsus ani. 

In 1843 he underwent an operation for the cure of the latter, but it was 
attended by but partial success. 

In doctrines he was no conservative, but was ever seeking for the new. 
He early espoused the principles of Jeremy Bentham, and in later years, 
after his emigration to the United States, became a zealous follower of 
Robert Owen and of Fourier. When Mesmerism began to attract the 
attention of the public he was one of the first of its proselytes. 

In the summer of 1845 he became eccentric, and soon afterwards mani- 
festly insane. ‘The mental disorder was thought to be hastened by the 
marriage, to another person, of a young lady to whom he was mucii 
attached. 

He was under constant excitement, talking incessantly, Fourierism and 
Mesmerism entering largely into the materiel of his incoherent discourse. 
He imagined himself to be under the influence of Mesmerism. 

On the 9th of October, 1845, he was brought to the Bloomingdale Asy- 
lum. 

State on admission.—Bewildered, and apparently almost demented. 
Talks much and incessantly; has many very important things to say, but, 
upon being said, their importance is not so very evident. His utterance is 
imperfect. He is very restless, his head too warm, tongue coated, bowels 
constipated, appetite poor, pulse quick and nervous, pupils contracted. 
Before admission he had been bled, and had taken eathartics. 

Free cathartics, calomel and jalap, followed by sulphate of magnesia, 
were now administered. Their effect was favourable, but in two or three 
days the excitement again increased, his tongue became dry and covered 
with sordes, and this condition was accompanied by other symptoms of a 
typhoid state. The following prescription was ordered. R.—Aque cam- 
phore 3vj; ant. et potass. tart. gr. iij; tine. opii 5ss, to be given gradatim, 
so that the whole shall be taken in 24 hours. This was continued three 
days, when the symptoms to which it was directed had disappeared. He 
became much more quiet and rational, and his general health improved. 
He however imagined himself very wealthy, said he was going extensively 
into the ship-building business, and offered lucrative situations to his attend- 
ant and other persons. It was also his intention to marry Queen Victoria. 

Before becoming deranged he had hemorrhoidal discharges periodically, 
but these entirely ceased after the invasion of the mental disturbance. On 
the 24th of October he had an epileptiform fit, from which he did not 
recover, until after free cupping from the back of the neck, and the appli- 
cation of a stimulating pediluvium. From month to month he now gradu- 
ally became more talkative, noisy and mischievous; his gait grew feeble 
and faltering, and general sensation more and more impaired. His language 
was as incoherent as it is possible for language to be. He talked very 
rapidly—“‘run the words together”—but enunciated better than most pa- 
tients labouring under this form of insanity. 

On the night of the 7th of January, 1846, he tore his bed clothing into 
thousands of shreds, and with them tied pillows, bed and bedstead together, 
in a most singular and ludicrous manner. In doing this he really believed 
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himself engaged in some useful occupation. It now became necessary that 
he should wear clothes of such material and so strongly made, that he 
could not easily destroy them, and during the last two months of his life 
his hands were confined at night. In the day-time, unless deterred there- 
from, he was constantly putting things in disorder, pulling up grass in the 
yard, and picking up pebbles, chips, shreds of cloth, straw, &e., and put- 
ting them into crevices, or strewing them about the floor of the ward in 
which he was placed. 

He took Lugol’s solution of iodine from December to March, part of the 
time in combination with a small quantity of tinctura opii. A strong tend- 
ency of blood to the head was observed to occur periodically, at intervals 
of about a month; and ever after his first “fit”? at these times he was cup- 
ped upon the back of the neck. His life was thus undoubtedly prolonged. 

On the 27th of June, 1846, he had another fit, more severe than the first, 
but was restored by the same means as before. 

After this he failed more rapidly. His feet and legs had already become 
edematous. The @dema now appeared in the face; a large sloughing 
ulcer was formed on the right hip; his appetite, hitherto good, and at 
times voracious, diminished; a diarrhoea was established and he died on 
the 28th of July. 

Autopsy.—Head.—The integuments are nearly bloodless, cranium un- 
usually thin, and of ordinary density. Dura mater strongly adherent to 
the cranium over the superior portion of the anterior lobes. ‘This mem- 
brane appears of its natural thickness. It adheres strongly to the subjacent 
membranes of both hemispheres, upon a space half an inch in width and 
five inches long, upon either side of the longitudinal sinus. This space is 
wholly anterior to the “ crown’’ of the head. The adhesions are by strong, 
short, fibrous bridles, around which are deposited numerous small, white, 
granular bodies. 

The veins of the superior portion of the cerebrum are fully distended 
— blood ; the arteries do not apparently differ much from the natural con- 

ition. 

The arachnoid membrane is thickened, of a milky hue and semi-opaque, 
or translucent, over all the surface exposed by removing the cranium. It 
also adheres to the pia mater throughout this space. There is considerable 
effusion of serum between the membranes in the sulci. In the region 
where the dura mater was the most strongly attached to the membranes 
beneath it, the pia mater adheres in some places to the brain. It also ad- 
heres in some other parts of the superior surface. 

The cineritious substance is darker than usual; the medullary is of a 
dingy white, moister, and rather softer than in health, and when cut the 
surface is immediately strewn with many bloody points, though they are 
not so numerous as in some of the similar cases. 

The posterior two-thirds of the corpus callosum and the whole of the 
fornix are much softer than in health, pulpy, and of the consistence of 
cream which is barely thick enough to retain a form into which it might 
be shaped. 

The lateral ventricles are distended with serum. The velum interposi- 
tum adheres by filaments to all the surrounding adjacent parts. ‘The pineal 
gland contains a few very small particles of calcareous matter. The supe- 
rior part of the corpora striata, as well as the tubercular quadrigemina, par- 
take in the degeneration of the fornix and corpus callosum. 

At the base of the brain the arachnoid membrane is thickened, and semi- 
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opaque around the pons varolii and the cerebellum. The blood-vessels are 
rather highly injected. ‘The cerebellum appears somewhat congested and 
softened. ‘The whole quantity of serum is three ounces. 


Case 1X.—P. V. G., aged 28, married, native of N. Jersey and resident 
of N. York City, was admitted into B. Asylum Oct. 15, 1845. He was 
tall, had dark-brown hair, blue eyes, and a nervous sanguine bilious tem- 
perament. He was naturally irritable and passionate, but it is said that 
none of his relatives were ever insane. He had held subordinate offices 
in the Custom House, and under the City government, and hence became 
much interested in politics. He was a free liver, though not subject to 
habitual intoxication. In the spring of 1845 he became insane, his friends 
attributing the disease to political excitement and disappointment in not 
obtaining an office in the Custom House. The first act which led them to 
suspect mental derangement was, his ordering several carriages to give his 
family and friends a ride, and giving them no intelligence of it until the 
carriages were at the door. Soon after this, his conduct became such as 
made it necessary to seclude him, and he was taken to the Lunatic Asylum 
on Blackwell’s Island. After remaining three or four months in that insti- 
tution, he was transferred to Bloomingdale. 

State on admission.—Gait unstable, faltering; fingers, and sometimes 
the whole hand frequently moved involuntarily. Speech hesitating, difli- 
cult, and some of the words imperfectly uttered ; right pupil much larger 
than the left. Appetite good, tongue natural. His urine is discharged in- 
voluntarily. He imagines himself to be very wealthy, and says that he is 
President of the United States. 

His mental condition, while here, was as follows. During the first few 
days he said but little. He then grew more talkative, irritable, and “ cross.”’ 
He frequently said that the women came to his bed in the night and an- 
noyed him, and that the attendants came also under assumed names, and 
conspired against him. One morning he asserted that he “always knew 
everything that occurred, day and night, in all parts of the globe,” and 
again, he boasted of having “swept hell last night.” 

Near the latter part of December, his imaginary official dignity was es- 
sentially augmented. He now claimed to be both President and Vice Presi- 
dent of the United States. He had “sent Polk to Tennessee, and Dallas 
to Pennsylvania,’’ and was enjoying, in his own opinion, undisturbed pos- 
session of the two highest executive offices of the country. 

A change most agreeable to the comfort of those about him now took 
place in his temper and disposition. Henceforth, during the remainder of 
his life, he was always mild, good humoured, cheerful, and “as happy as a 
king,”’—probably more so than most kings. He distributed offices of honour 
and profit to his physician, attendants, and fellow-patients. One he made 
collector of the port of New York; another, postmaster ; and to others he 
was lavish of subordinate posts. Whenever he was puzzled to specily 
any situation for a favourite, he contented himself by telling the latter that 
he “ should have a fifteen hundred dollar office.”” He “ fared sumptuously 
every day,”’ his dinners being served in a style which he termed “tall ar- 
rangements,”’ with “ champagne in plenty, and nothing but anchor brand.”’ 

He read the newspapers with much satisfaction; but in February his 
vision became impaired, insomuch that he could not read without specta- 
cles. Henceforth there was no particular change in his delusions. He 
died believing himself both President and Vice President. In allusion to 
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the first two initials of his name, he said that P. stood for President and 
V. for Vice President. During the last two months of his life, he was 
more noisy, talked much in a very loud tone, and sometimes shouted ; but 
he was always happy, always had everything he wanted, and invariably 
told his family that he did not wish to be removed from the Asylum. 

It may be remarked, that his physical condition was such that it was 
necessary to keep him in the ward for the worst class of patients. His 
contentment was the result of the disease, a disease which gave him ima- 
ginary dignities, and painted everything about him “couleur de rose.” 

His ideas of sumptuous fare and champagne, were undoubtedly in part 
owing to the impairment of the sense of taste. 

His physical symptoms and treatment remain to be noticed. Soon after 
his admission he was put upon the use of tine. fer. mur., which for a time 
restored the healthy action of the sphincter of the bladder. The power 
was, however, soon lost, and was never again restored. In the latter part 
of November his feet and ankles became much swollen by edema, and 
soon afterwards this condition extended to his hands. From this, relief 
was obtained by the use of jalap and cream of tartar, but the condition 
soon returned, and, excepting occasional relief in the same way, continued 
through life. On the 10th of December, the muscular action of his left 
arm was very defective; a state of semi-paralysis. ‘The left leg was also 
slightly affected. This condition of the limbs subsequently improved, but 
returned again, so that in March it was worse than in December. On 
some days, the right side appeared nearly as defective as the left. General 
sensation was almost entirely extinct, so that the most forcible pinch of the 
integuments of any part of the body was unperceived, or, at most, barely 
perceptible. ‘The stability of his gait became more impaired as the disease 
progressed. At one time he could scarcely walk; but in this respect he 
also improved, and during most of the month previous to death he walked 
pretty well, yet not nearly so well as when admitted. 

In January, 1846, a large sloughing ulcer formed upon the right leg, 
commencing three inches above the external malleolus; and another on the 
hip over the trochanter of the same side. ‘The latter healed, after remain- 
ing open several months; the former was much reduced in size, but never 
entirely healed. 

The right pupil was always larger than the left, but it was thought to be 
most nearly in the natural condition. 

The defect in speech increased during his residence here. 

On the afternoon of the 5th of August, he had one of the most severe 
convulsive fits that I ever witnessed, the spasms being far more violent on 
the left side than on the right. After copious bleeding from the arm, and 
from the right jugular vein, he revived, but there was such a state of palsy 
that he was not subsequently able to stand. On the 6th, he could talk, 
but there were frequent, slight convulsive movements of the limbs. In the 
night he became vociferous, and threw himself about upon the bed, in great 
agitation. ‘This state continued over the 7th, his mind being, however, 
tranquil, and as happy as ever. On the morning of the 8th, there were 
no convulsive movements, but all his motions were feeble, hesitating, spas- 
modic, and directed with uncertainty. The left side was more affected 
than the right. He could, however, by great and protracted volition, raise 
the left arm. Sensation entirely extinct. He died on the 9th. 

The only regular curative medical treatment practised in this case, was 
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a course of strychnia. As no beneficial results accrued, it was stopped 
about two months before his death. 

Autopsy twelve hours after death—Head. Vessels of integuments 
considerably injected; blood flows from them. Cranium very thick ante- 
riorly ; three-fourths of its thickness is diploe. The impressions of the 
blood-vessels and of the glands of Pacchioni are very deep. Dura mater 
bs aye to the cranium, superiorly, posteriorly, and at some places on the 

ase. 

The glands of Pacchioni are very large and prominent, some of them 
projecting through the dura mater. ‘The vessels of this membrane are 
filled with blood, and their walls much thickened. Surrounding the glands 
of Pacchioni, are patches having an ecchymotie aspect and covered with 
the remains of the adhesions to the skull. The dura mater is free from 
the membranes beneath, excepting at the summit of the two hemispheres, 
where, for three inches along the longitudinal sinus, it is so strongly ad- 
herent as to require dissection. 'This membrane removed, the blood-ves- 
sels of those beneath it appear fully distended with their contents, the 
arteries so much so as to give a vivid vermilion colour to the whole surface 
of the brain, excepting in the course of the veins, which are nearly black. 
The arachnoid is everywhere thickened, and has a slight pearly aspect 
which is greatest on the anterior lobes. It is adherent to the pia mater in 
all parts excepting the spaces over the sulci. ‘These spaces are filled with 
serum, particularly in the superior and posterior regions. The pia mater 
adheres so strongly to the brain, in many places, as, when removed, to 
take portions of the cortical substance with it. The cineritious substance 
appears to differ little, in colour and consistence, from its natural state. 

The medullary or white substance also appears of its normal colour. 
It is somewhat moist, and on being divided, the surface is strewn with 
many bloody points, more than in most cases, fewer than in some. ‘The 
lateral ventricles are greatly distended with serum. The plexus choroides 
adheres to the subjacent membrane throughout, and contains a large num- 
ber of hydatiform vesicles. 

The fornix is somewhat softer than in health. ‘The velum interpositum 
and all the membranes beneath the fornix and around the tubercula quadri- 
gemina are thickened, opaline and connected with each other and with the 
adjacent parts by filamentous adhesions. 

The arachnoid of the base of the brain is slightly thickened and partially 
opaline or of a milky hue throughout. ‘The blood-vessels are thickened 
and cartilaginous in all parts of the brain. 

The optic thalami and corpora striata appear healthy. If they partake 
in the softening of the fornix, it is but slight. Cerebellum softer than 
cerebrum. 

About four ounces of serum at the surface. in the cavities, and at the 


base of the brain. 


Cast X.—S. W., a native of New York City, with hair and eyes 
nearly black, and a sanguine bilious temperament, being married and 
engaged in a lucrative retail business, became insane at the age of 33 years. 
He had previously suffered from dyspepsia, from which he had recovered. 
The first evidences of mental disorder were inattention to business, and an 
inability to understand the true value of his articles of merchandize. ‘These 
were soon followed by extravagant ideas of wealth, and schemes as absurd 
as magnificent for the increase of his fortune. 
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On the 17th of January, 1844, a few wecks after the first manifestations 
of mental disease, he was brought to the Bloomingdale Asylum. His pulse 
was frequent, tongue furred, bowels regular. Some headache. 

During the first few weeks his habits were very filthy; the urine and 
feces being passed in his bed at night, and in his clothes during the day. 
He perceived and acknowledged this defect, but could not amend. He 
was treated with cathartics, followed by tonics; and an occasional opiate, 
as he was wakeful and noisy at night. 

On the Ist of April, when I became connected with the institution, he 
was much as before described, except that his habits in regard to cleanli- 
ness had improved, He was merry, talkative, frequently singing, writing 
an abundance of what he called poetry, and engaged in the composition of 
a biography of his father. A specimen of his “ poetry,” included in a 
letter to his wife, will exhibit the condition of his mind, and obviate the 
necessity of making any extracts from the “ biography.” 


“Bloomingdale Asylum. 
“Dear Wire,—lIt.was only yesterday I wrote to giveing the the letter to Mary 
to plasce in the Post office to be forward to you at & at the care of your dear father. 
| hope you have received it with many others that | have sent you to inform you 
that my love for you is still & strong as ever it is and | know will continue so untill 


death seperates us so do not delay in answering the many epistles & letters I have © 


written to you for you cannot’ imagine how happy to define my mind and love of 
duty defined in truth and purity coerced in native truth, devised in native love and 
duty edifyed by hope and purity described in mind & qualified in kind santioned 
in love & piece and duty to truth f defined in Beauty nullified in kind elevated in 
mind truth defined in love defined in truth & hope edifying me. 


“ Poetry to my dear wife 

Dearly do I love this mind 
So kind in duty allied to mind 
Elevated in hope & truth allied to youth 
Santioned in hope & purity edified 
In sanctioned in kind & hope & purity 
Fortified by hope & truth annelled by hope 
Defied in trnth & mind seduced in hope 
And kindness edified in hope & hope eradicate 
For trath enlivens the mind to duty & kind 
For truth and purity is defied 
In mind and truth qualified in truth 
Sanctioned in the mind with duty allied in mind 

2s Well qualified with trnth & mind 
Coerced in truth & duty thus denied.” 


Under the use of conium and iron his appetite increased and at length 
became voracious. He gained flesh rapidly, and became plethoric. His 
habits improved, and in June he kept himself genteelly dressed, and would 
converse very rationally upon many topies. Meanwhile he continued his 
poetical compositions, and indulged in all kinds of extravagant schemes 
connected with wealth and travelling. Sometimes he was about to build 
a ship for his private use ; again he was going to sail “to-morrow”’ for the 
Mediterranean—rich as Croesus. 

In July he began to fail. He lost flesh suddenly, as if it had been 
edema; general sensation became impaired; when walking his limbs 
would suddenly give way under him, and he would fall nearly to the 
ground before recovering himself. The pupil of the lefteye was twice as 
large as that of the right eye. His compositions became, if possible, more 
incoherent and devoid of sense; his handwriting, originally very good, 
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gradually depreciated, grew less and less legible until it became nothing 
but a succession of waving marks, thus He wrote 
long letters to his friends in this way, believing them to be written per- 
fectly well. His speech became much affected, many syllables, and 
occasionally a whole word being dropped, and frequently, in attempting 
to speak, he hesitated until, by a vigorous and prolonged effort of volition, 
he was enabled to begin. 

As the disease progressed, he occasionally became violent, when he 
broke glass and furniture. At times it appeared as if he were blind, as he 
would run against the sides of the room as if there were no obstruction 
there. Being in the yard, he attempted, by a single leap, to clear a ten 
foot wall—everything, in his estimation, being within the limits of his 
power. In this attempt, however, his face hit the side of the wall, and the 
concussion was such as to separate, to a considerable distance, the ossa 
nasi. The integuments covering them were also divided. His system 
was in such a condition of cachexy that this wound was followed by in- 
flammation, suppuration, and erosion of the soft parts, until there was a 
large opening into the nasal cavities. 

His feet and legs became edematous; he lost his appetite and emaciated 
rapidly. The slightest abrasion of skin was followed by deep, incurable 
ulcers. His language was obscene. He felt perfectly happy, and was 
richer than at any previous time. Millions of dollars in stocks, were in 
his possession, and innumerable houses and lots in New York, to say 
nothing of countless bags of gold. 

In August he was removed from the Asylum, but his friends found him 
so — that they brought him back, after being absent but about 
a week. 

His disease progressed apace. Ulcers, without any previous wound or 
abrasion of the skin, came out in all parts of his body and limbs, and, 
sloughing, left the tendons, ligaments all bones perfectly bare. ‘The whole 
of the sacrum was thus exposed, and the glutei muscles became mostly 
detached, so that they could be lifted from the bones beneath them. All 
the tissues of the body seemed degenerated. A foul pus was constantly 
running, not only from the ulcers, but from his nose and ears. He died 
on the 3d of September, the most nearly a complete mass of corruption 
that I have ever seen, at the time of death. 

His fancied wealth continued to the last, and nearly every morning he 
expatiated upon the great speculations he was going to make “on change”’ 
during the day. 

No autopsy. 


Case XI.—J. W., an unmarried German, et. 29 years, short in stature, 
with light-brown hair, chestnut eyes, and sanguine nervous temperament, 
became evidentiy insane in May, 1844, though it is probable that the 
disease had been in a gradually progressive incipient stage for some time 
previous. He was unusually talkative and excitable; imagined himself 
married; indulged in wild schemes of business, and, although worth no- 
thing, declared that he should soon accumulate a vast fortune by the manu- 
facture of printers’ ink. ‘This fortune he intended to distribute among all 
his acquaintance, rendering them both independent and happy. 

While entertaining this favourite idea of fortune and benevolence, he 
lost the power of application to labour, and was brought to the Blooming- 
dale Asylum in July, 1844. His general health was then apparently not 
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greatly impaired, with the exception of a somewhat morbidly excessive 
appetite, and a plethoric habit. The pupils of his eyes were of unequal 
size, the left being much the larger. His gait was unstable, somewhat 
faltering, and accompanied by a general tremulous motion of the whole 
frame. He was very merry and happy, wished to marry every woman 
whom he saw, talked much, and said he should soon make five hundred 
thousand dollars in his business. When this should have been accom- 
plished he intended to go to England to marry Victoria. 

After depleting measures had been pursued, he was put upon the use of 
the extract of conium. His condition did not materially change until the 
Ist of September, when he became very highly excited, raving, furious, 
and unmanageable otherwise than by confining his limbs. He screamed, 
cursed, kicked every one who came near him, and, if alone, threw himself 
on the floor and against the walls of his room with dangerous violence, 
until prevented by the restraint aforementioned. His face was deeply 
flushed, eyes wild and glaring. 

Depletives, counter-irritants and alteratives were resorted to, but without 
success, and he died on the morning of the 5th, with every symptom of 
effusion on the brain. 

There was no post-mortem examination. 


Art. VITI.—Contributions to Pathology; being a Report of Fatal Cases 
taken from the Records of the U. S. Naval Hospital, New York. By 
W.S. W. Ruscnensercer, M. D., Surgeon U. S. Navy. 


1.—Albuminuria.—Mr. , Purser U. S, Navy, etat. 45, ad- 
mitted October 2d, 1846. Mr. W has been suffering in health during 
the past eighteen months. His aspect is unhealthy; skin and lips pallid; 
limbs wasted, gait tottering and uncertain; impatient of repose; vision very 
much impaired and not assisted by the aid of spectacles. ‘Temperament de- 
cidedly nervous. 

While at Turon Bay, Cochin-China, in May, 1836, Mr. W. was 
seized with dysentery, at that period prevalent on board of the ship to 
which he was attached. On the 18th of May he was attacked by a tertian 
intermittent, accompanied by diarrhcea, and abdominal tenderness. He had 
three paroxysms. On the 27th the ship arrived in Macao Roads, and the 
next day Mr. W was transferred to a hospital on shore, opened for 
the accommodation of the many sick belonging to the ship. A few days 
after, he had so far recovered that he visited Canton on business, where he 
had a return of diarrhea. On the 19th June, while returning in a “ fast- 
boat” from Canton to Cumsing Moon, he had a chill, which recurred again 
on the 23d. The ship put to sea on the 24th, and on the 20th of July 
anchored at the Bonin islands, in the Pacific. By this time, the affection 
of the bowels was very much abated, but from indiscretion in diet, having 
found an abundance of green turtle, the diarrhea recurred on the 22d, and 
the intermittent on the 27th of the same month, at sea. The disease con- 
tinued more or less violent until the 9th of September, when Mr. W: 
was moved on shore at Honolulu, Sandwich Islands, and on the 12th was 
carried up to an elevated situation in the country. On the 8th of October 
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he returned on board very much improved, and the ship sailed the next 
day. While at Monterey, Upper California, he seemed to be quite well, 
but from eating indiscreetly and freely, the diarrhea returned and his con- 
dition became worse with the increase of atmospheric temperature as the ship 
moved south, until he was so enfeebled as to be unable to rise from bed. 
At San Blas, on the 18th November, he was landed and carried in a ship’s 
cot fifty miles, to the city of Tepic. There he so far recovered, at the end 
of six weeks, that he travelled on horseback to the city of Mexico and 
thence to the United States. He afterwards performed the cruise of the 
Exploring Expedition under command of Captain Wilkes, and, with the 
exception of dyspeptic attacks, enjoyed fair health. 

In the year 1843 he complained of inability to sleep comfortably from 
eructation, and the frequent necessity to micturate at night. From this he 
sought and obtained partial relief from the use of the alkaline carbonates, 
warm baihing, opiates, &c. In the autumn of 1844, he had a violent attack 
of palpitation of the heart, and since then was unable to ascend stairs 
without oceasioning palpitation and dyspnea. In February, 1846, he had 
severe rheumatic pains of the shoulders and elbows, accompanied by a 
profuse secretion of pale urine. In the summer of 1846 he visited the 
White Mountains, and afterwards the Virginia Springs, in pursuit of health ; 
but in September he complained “I have very short breath and palpitation 
of the heart, swollen ankles, and I am very weak.”” On the 12th Septem- 
ber he had an apoplectic attack, and remained insensible for several hours. 
On the 25th he reached Washington and thought himself much better. On 
the 30th, at Baltimore, he was obliged to take to bed again from dyspnwa 
and palpitation. He was relieved by the use of assafwtida, digitalis, and 
hydrocyanic acid. 

He reached the hospital about 3 o’clock P. M. very much fatigued by 
the journey from Baltimore. During the past three or four months he has 
suffered from vomiting, very soon after eating; but is always ready to eat 
again immediately after the stomach is empty. 

October 3d. Passed during the night, say in fifteen hours, fifty-three 
ounces of pale amber-coloured urine, sp. gr. 1.015; reddens litmus; nitric 
acid produced a precipitate which was at first white but became pinkish in 
a few minutes: rendered turbid by boiling; the chloride of magnesium pro- 
duces a dense white precipitate; neither ammonia nor the oxalate of am- 
monia produce any change. Bowels constipated; pulse 80, compressible, 
regular; tongue coated; no palpitation or pain about chest, although the 
impulse of the heart is strong and is felt two inches to the left of the nip- 
ple. Laxative pills; barley water for drink. 

4th. Bowels not moved; acidity of stomach with eructations. Magnes. 
cealcin. Dij; bicarb. 5j. M. 

The total quantity of urine voided in twenty-four hours, was forty-seven 
ounces: it was of a pale amber colour; nearly neutral; insipid and odourless ; 
sp. gr. 1.010; a solution of tannin renders it milky, but its transparency is 
restored by adding acetic acid. Boiled down to one-half, there was a 
copious white, granular precipitate. Ammonia produces a precipitate 
which, under the microscope, consists of stellar crystals. Boiled in a 
silver spoon with liq. potass. the colour is deepened. ‘The precipitate 
produced by boiling was incinerated in a platina spoon; the result was 
only a thin black pellicle. A little of a solution of sulph. cupri added, 
and then liquor potasse in excess produced a greenish-gray precipitate. 

At bed-time two laxative pills. 
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5th. Passed a good night; forty-three ounces of urine, sp. gr. 1.013; 
albuminous. Bowels moved, evacuation sciballous; laxative pills at mid- 
day, and two at night. Stomach rejected veal broth. 

6th. Bowels not moved; urine albuminous, sp. gr. 1°010. Two ene- 
mata, and three drachms of calcined magnesia taken in three doses without 
effect. Stomach irritable; no tenderness or pain of abdomen. Cannot 
remain quiet. P.M. R.—Proto. chlor. hydrarg. gr. ij; ext. colocynth. 
comp. gr. iv. M. ft. pil. ii, h. s. s. 

7th. Bowels freely moved; feels more comfortable; cheerful. B.— 
Oxyd zinci gr. j; ol. valerian gtt. ss.; ext. belladonne gr } cap. q. q. 6ta 
hora. Diet milk toast and black tea; yolks of two hard-boiled eggs in ad- 
dition for dinner; this seems to set well. 

8th. Only one pill taken, which induced vomiting; forty ounces of urine 
in the past twenty-four hours; sp. gr. 1°0115. The filtered urine, on 
being heated, became opaque and deposited small white flakes. Rendered 
entirely opaque and of a pinkish-white colour on the addition of nitric aeid. 
One thousand grains of this urine yielded thirty-three grains of solid 
matter. 

Tongue coated in patches; skin dry, but of normal temperature; feels 
languid; aspect sad. No pain in the region of the kidneys, nor in any 
part of the body. Inf. prunus virg. 3ij ter die. P.M. Enema. 

9th. Urine neutral; sp. gr. 1°012. Bowels not open. h.—Magnes. 
cale. Ziss; sodx bicarb. 5j; aq. menth. Zij. M. P. M. Medicine rejected ; 
enema purgans. 

11th. Bowels slightly moved last evening; natural evacuation this morn- 
ing; feels better. Passed thirty-nine ounces of urine; 3 gr. 1°011; red- 
dens litmus very slightly. Indian mush for dinner. P. M. Nitric acid 
pediluvium. 

12th. P.M. B.—Fel. bovin gr. v; acet. morph. gr. 73; mas. hydrarg. 
gr. i. M. ft. pil. h. s,s. 

13th. Urine sp. gr. 1°012. Palpitation of heart; eructation, retching, 
vomits green glairy mucus. Midday: pulv. jalap. comp. 4j. B.—Pulv. 
digitalis assafetid. 44 5j. M. ft. mas. et in pil. dividend xx. cap. 1 q. q. 
4ta hora. 

14th. Bowels moved; feels more comfortable; no pain; has soreness 
of the loins, occasionally, when turning in bed; pulse 86, corded, but not 
hard; tongue coated, pale. K.—Pulv. jalap. comp. 3]; ol. carui gtt. j; aq. 
font. Zij. M. ft. haust. Continue pills. 2. M/. Some oppression and pain 
in cardiac region. Dry cups, which removed the uneasiness. 

15th. Urine unchanged, sp. gr. 1°6145. B.—Pulv. ipecac. et opii, nit- 
rat. potass, 4a gr. x; protochlor. hydrarg. gr. ss. M. Div. in chart. iv; 
cap. j. q. q. 3tia hora. P. M. Skin dry, temperawre normal. Hot vapour 
bath at 8 o’clock P. M. At the expiration of fifteen minutes the patient 
became oppressed and faint, but no perspiration was induced. At 9 o’clock 
he took ol. ricini 3j in Ziv of porter. About night he vomited, and the 
bowels were freely purged. 

16th. Bled freely from the nose this morning; hemorrhage promptly 
arrested by an application of powdered leaves of matico. 

P. M. Hot pediluvium. B.—E)ixir opii (McMunn) gtt. xxx ; aq. camph., 
aq. font., 44 3j. M. ft. hanst. h. s. s. 

10 o’clock P. M. Medicine rejected ; retching; soda powder pro re nata. 

17th. Urine sp. gr. 1°015. Spts. mindereri 3ss, q. q. 2da hora ; diet of 
panada. 
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P.M. Thinks he is better; stomach tranquil; pulse 85, hard ; eyelids 

fly; restless; no pain. Dry cups to abdomen; enema purgans. K.— 
Tinct. digitalis 4}; spts. minder. Zijss. M. cap. 3ss q. q. 2nda hora. 

18th, Bowels not moved since the 15th. Rheumatic pain of right wrist 
and elbow, and slight pain over right eye. Has been long subject to 
paroxysms of the kind. Pulse contracted, hard, but compressible; skin 
softer than heretofore; tongue whitish, contracted; deficient in moisture. 
R.—Ext. senne (fluid) 3j. P.M. K.—Fol. senne 3j; aq. font. Oj. 
M. displace ; cap. Ziv. 

19th. Bowels moved; passed the night much more comfortably than 
usual. K.—Lactucarii gr. v; protochlor. hydd. gr. ij; ext. gentian gr. iij. 
M. ft. pil. ii s.s. 2. MW. Sponged surface with warm water several times. 
Has eaten only a few spoonfuls of arrowroot during the day. 

20th. Feels better; pulse has rather more force than is natural. B.—O). 
succini, tinct. capsici 44 3ij. M. ft. liniment. Rub abdomen and extremi- 
ties. lo'’clock P.M. k.—OL. ricini spts. terebinth. 3j; aq. tepid 
Ziij. M. ft. enema stat. adhib. 50’clock P.M. Bowels not moved; 
repeat enema. k.—Protochlor. hydrarg. gr. j. q. q. hora. 8 o'clock P. 

Skin rather dry ; temperature normal; soft about forehead and wrists ; 
tongue without moisture ; jactitation; no pain; respiration normal; feels 
weak ; pulse 88, hard but compressible ; a strong creaking or friction sound 
on second sound of heart, which did not exist two days since. Sat up in 
bed and bled from the arm 3xxx. Immediately after venesection the 
creaking sound disappeared; pulse became softer, and there was perspira- 
tion about the head and neck. Hot pediluvium with mustard. Urine 
strongly albuminous, by nitric acid and by heat. 114 o'clock P. M. 
Pulse soft, 110; skin of trunk and extremities perspirable; free perspira- 
tion about head and neck; less jactitation; frequently micturates; slight 
creaking sound of heart; bowels not yet moved. Repeat enema; continue 
pills. 

Oct. 21. 2% o’clock A. M. Found patient breathing rapidly and with 
great difficulty ; eyes rolled upwards ; lids half closed; pulse 160 to 170; 
impulse of heart very strong; head and neck perspiring. ‘The nurse stated 
that he was talking very pleasantly, when he was suddenly seized, a few 
moments before the surgeon was called, with tremor of the limbs and be- 
came insensible. After the lapse of a few minutes he partially recovered, 
and uttered unmeaning sentences, coupling parts of different words to- 
gether. 

Sinapisms were applied to the calves; dry cups to chest and abdomen, 
which was resonant. A stomach tube was passed up the rectum and about 
a quart of salt and water injected. At midnight the calomel pills were 
suspended, and the following substituted. R.—Protochlor. hydrarg. gr. 
iij; pulv. scille gr. iv; pulv. digitalis gr. viij; ol. valerian gtt. iij. M. fi. 
pil. no. xii. cap. j. q. q. hora. About four o’clock A.M. swallowed part 
of a drachm of pulv. jalap. comp. A few minutes after which he vomited 
and the bowels were slightly moved. Power over words still defective. 
43 o’clock A. M. Rubbed chest with tinct. aconit. rad. (Flemming’s) and 
a few minutes afterwards he fell into a comparatively tranquil sleep. 11: 
o’clock P. M. Has taken the pills regularly, and has passed a tranquil day. 
At 9 P. M. the creaking sound had increased and the pulse was somewhat 
hard ; six ounces of blood were drawn by cups from cardiac region and side 
of chest. The pulse became soft, 100. 

22d. Passed a tranquil night; pulse 100, soft; skin moist; tongue rather 
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dry; creaking sound of heart persists; says he “does not feel at all.’’ 
Emp. lytte 4X6 to chest; rennet whey. 1 o’clock P.M. At ten o’clock 
took ten drops of tinct. aconit. rad., when the pulse was 100; it is now 52, 
soft, quick; suspend digitalis. 113 o’clock P.M. At two o’clock the 
pulse was very irregular; took 4j of brandy in rennet whey, which was 
repeated at five, and at seven o’clock. Bowels moved at eight, at nine, and 
at half past ten; evacuations consisted of brown, offensive mucus. Mind 
clear; able to sit up in bed: made a will. Dressed blister with ung. 
hydrarg. No abnormal sound of heart; respiration 22 to 24; pulse 56 to 
60. 
Oct. 23d. 9 o'clock A.M. Had three small evacuations from bowels 
since midnight; pulse soft, 108; skin soft, of normal temperature ; tongue 
a little dry; sleeps with mouthopen. B.—Pulv. digitalis gr. iv; ol valerian 
gtt. iij; ext. kramerie gr. vj. M. ft. pil. no. vicap. j, q. q. 4ta hora; rennet 
whey. 100’clock P. M. Frequent, small, fetid stools during the day. 
Pulse soft, regular, 92 ; no abnormal sound of heart detected either anteriorly 
or posteriorly. i.ies quiet; mind wanders slightly ; bladder much less 
irritable. On the whole, his condition seems to warrant a less unfavourable 
prognosis. 114 o'clock P.M. Anodyne enema. Midnight. Wander- 
ing ; jactitation ; subsultus; sardonic look ; frequent small stools with flatus ; 

ulse soft. K.—Spts. ether sulph. comp. 4ss; sacc. alb. q. s; aq. font. 

j. M. ft. haust. 2 o’clock 4. M. Has less subsultus, and is rather 
more tranquil and rational; suspend digitalis, &c. 

24th. 9 o’clock A. M. Pulse soft, regular, 100; tongue dry and red on 
the point; emp. lytte 4X4 over umbilicus. 4 o'clock P.M. Has taken 
half dozen tablespoonfuls of clam soup ; stomach tranquil ; surface of tongue 
covered with pilous fur, point pinkish, dry, pasty; slight flatulence. No 
tenderness of belly on pressure. 8 o'clock P. M. Less subsultus; more 
rational; skin perspirable ; pulse 90. Blister has vesicated slightly. 

25th. 95 o'clock A. M. Between 9 and 12 o’clock last night was very 
restless. At midnight took pulv. opii et ipecac. gr. viij; protochlor. 
hydrarg. gr. j; ext. gent. gr. v. M. ft. pil. iv. 

Wandering and jactitation increased; pulse soft and regular. 1 o’clock 
P.M. Dry cups to nape; hot applications to feet. 2 P.M. B.—Mos- 
chus 5j; mucil. acacie 3j. M. ft. enema. 5 o’clock P. M. More tran- 
quil since the exhibition of the enema than at any period during the past 
twenty-four hours. Repeat enema. 7 P. M. Enema passed; very 
despondent. 114 P.M. Refuses treatment. 

26th. Stimulating frictions to chest and extremities. P.M. Ate half 
of a raw oyster; condition without change ; picks the nose; scratches his 
skin. Refuses food and drink of every description. 

27th. Tongue moist, soft; pulse 108; skin normal. Watery and ex- 
cessively offensive evacuation from bowels this morning. Rested tranquilly 
last night and this morning. 5 o’clock P. M. Restless; petulant; delirium 
and subsultus increased. 8 o’clock P. M. ‘Tongue dry; sordes on teeth; 
pulse 98; slight friction sound in cardiac region. At 9 P. M. took five 
grains of musk in an ounce of syrupoftolu. At 114, he got up unassisted 
and sat half an hour in a stuffed chair. 

28h. Frequent, dark, very offensive stools. Has taken a few teaspoon- 
fuls of ecalf-foot jelly during the day. Obscure friction sound of heart, ol. 
tiglii rubbed on chest. Very petulant. 

29th. Aspect more natural; skin normal; pulse 100; sponged surface 
with warm water two or three times; subsultus increased towards evening. 
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Midnight. Pulse 98, small, soft; skin comfortable; tongue less dry. 
Stools less frequent. 

30th. 4% o’clock 4. M. Bled at least twelve ounces from the nose. 
Moistened matico leaves applied to the right nostril (the source of the 
bleeding) instantly arrested the hemorrhage. Neither the force or fre- 
quency of the pulse was affected by the loss of blood, but the respirations 
were reduced to fourteen aminute. He gradually sank until a few minutes 
before eleven o’clock P. M., when he tranquilly expired. 

Autopsy.—Fourteen hours after death, Thermometer 70° F. Body 
emaciated; rigid; muscles of a bright colour; very little subcutaneous fat. 
Thorax. Lungs healthy ; pericardium was opaque and contained thirteen 
ounces of bloody serum, which on standing deposited a coat of red colour- 
ing matter on the bottom of the basin. The heart was unusually large, 
remarkably hard, and offered almost as much resistance to the knife as 
cartilage. ‘The anterior face of the right ventricle was rough from depo- 
sition of lymph: the colour of the substance of the heart was somewhat 
darker than usual. The right auricle was large, capable of containing at 
least six fluidounces, and its parietes measured two-tenths of an inch in 
thickness. The right ventricle was somewhat enlarged, and its parietes 
were three-and-a-half tenths of an inch thick. ‘The diameter of the right 
ostium venosum was eleven-tenths of an inch; the tricuspid and pulmonary 
valves were healthy. The parietes of the left auricle were one-tenth of an 
inch thick, and of the left ventricle one inch and a tenth. The anterior of 
the mitral valves was somewhat thickened, and the diameter of the left 
auriculo-ventricular opening was an inch and three-tenths. ‘The septum 
ventriculorum was an inch thick. The aortic valves were healthy; the 
lining membrane of the aorta was elevated at points by indurated, yellow 
deposits; the diameter of the aorta at the valves one inch, and of the 
pulmonary artery nine-tenths of an inch. After the pericardium was 
removed, and the organ macerated in water four hours and then dried by a 
towel, the heart weighed twenty-four ounces avoirdupois. 

Abdomen.—The omentum was almost entirely opaque from injection 
of its vessels, and presented a dirty-yellow appearance. ‘The stomach was 
unusually large, and its exterior darker than common; it contained five 
or six ounces of very dark green, offensive liquid; the mucous membrane 
was firm, but striated or rather marked by narrow bands of a brown or 
bistre colour, especially in the middle and at the cardiac end; towards the 
pylorus, its colour was grayish. The mucous lining of the duodenum 
was found granular to the touch and in appearance from enlargement and 
induration of the glandule agminate and solitarie, some of them being 
more than a line in diameter. Nothing unusual was remarked on ex- 
amining the pylorus. The mesentery was of a dirty yellowish-white 
colour. ‘The small intestines presented a general unhealthy appearance ; 
the colour varying in places from gray to a dark bluish-white. ‘The caput 
coli was bluish, and ulcers a quarter of an inch in diameter were found, an 
inch or two apart, along the course of the colon until the sigmoid flexure 
was reached, where the mucous membrane became a continuous ulcer, and 
the gut, together with rectum, was a blue-black, The peritoneal cavity was 
remarkably dry. The liver was considerably enlarged, rather pale in 
colour, and possessed less firmness than usual. It bled freely on being 
incised. ‘The gall-bladder was distended with bile of the colour and con- 
sistence of West India molasses. There was nothing remarkable about the 
spleen, but the pancreas were perhaps softer than they are commonly met 
with. The kidneys were enveloped in a more than ordinary quantity of 
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cellular and adipose tissue; both were flabby, but their structure was 
not very readily broken down. After being freed from the cellular 
substance and fat around them, the left kidney was found to weigh four 
ounces and a half drachm, and the right one, three and three-quarter ounces, 
avoirdupois. ‘The exterior surface, of both kidneys, had a considerable 
number of sacs, about the size of a buckshot, imbedded in it, containing a 
transparent liquid, besides several yellowish tubercles nearly as large as a 
pea. The contents of the latter, examined under a microscope, (magnifying 
170), seemed to consist of very minute granules floating in perfectly trans- 
parent liquid. ‘The removal of the sacs and tubercles left small pits of 
corresponding size in the surface. On the anterior face of the left kidney 
near its superior extremity, was an excrescence, about a half inch in 
diameter, resembling a black grape; its removal left a considerable depres- 
sion in the kidney; its contents seemed to be the same as that of the other 
tubercles, none of which, however, projected beyond the surface. On 
incising the kidney in the usual manner, its structure seemed uniform, 
there being no line marking the difference between the cortical and tubular 
parts of the organ. At first the cut surface seemed to be studded with 
white spots, which proved to be, however, on closer examination, the cut 
extremities of divided vessels, which were enlarged. Strewed as it were, 
through the structure of the kidney, were observed on very close inspec- 
tion very minute yellow tubercles, resembling those first observed. ‘The 
fibrous appearance of the structure was observed at either extremity of the 
kidney, but was looked for in vain in the central portions. ‘The pelves 
were yellowish-white, and unusually large. 


Remarks.—The extent of hypertrophy of the heart, in the above and 
preceding cases,* may be proximately arrived at by comparing their respect- 
ive weights with the normal weight of the healthy heart, which may be 
stated to range between eight or nine ounces for the adult. The dimen- 
sions of the normal heart may be obtained by reference to Dr. Pennock’s 
edition of “Hope on the Diseases of the Heart.” 

The state of hypertrophy is supposed to result from excessive nutrition, 
and under this view, we snould expect to find the digestive organs generally 
sound. In the case just detailed, we have evidence of chronic disease of 
the stomach, liver, intestines and kidneys, probably commencing ten years 
ago, and continuing through the whole period, with various degrees of ac- 
tivity. The symptoms of cardiac disease were comparatively recent, and 
were certainly subsequent, if not consequent, to disease of the organs of 
digestion and assimilation. It is worthy of notice, that there was no ten- 
derness or pain at any time in the abdomen, notwithstanding the extent of 
disease of the organs contained in it. The chief symptom of intestinal 
disease, after the patient came to the hospital, was constipation and irritable 
stomach ; and except from the condition of its secretion, there was no very 
positive sign of disease of the kidney. The chief complaint made by 
the patient was of debility and irritable bladder. 

It is believed that the history of the cases* above detailed is of more 
value to the student than if given in an abbreviated form. 


* Page 73 of the number of this Journal for January, 1847. 
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II.—Pneumonia.—Michael Gleason, ord. sea., wtat. 21, native of 
New York, was received December 30th, 1846, from the U. 8S. ship 
North Carolina, “ affected with fever,’’ for which he was admitted on the 
sick list the previous day. Salts and antimonials had been administered. 
The officer who brought the patient to the hospital stated that he was 
suspected of malingering to avoid punishment—that he had been punished 
about three weeks previously. P.M. Complains piteously and, seem- 
ingly, in an extravagant manner of pain over the eyes, and that he cannot 
keep in bed; that he has sore throat, and that the pain over the eyes is 
very much aggravated whenever he coughs. Skin hot and perspirable; 
pulse soft, 96; tongue covered with a white coat, through which red _pa- 
pille appear near its point; a deep inspiration excites neither pain nor 
cough. Chest resonant on percussion; respiration slightly bronchial. 
Bowels confined; skin foul. Fever diet; hot bath. h.—Hydrarg. pro- 
tochlor. gr. vj; pulv. jalap gr. xv; pulv. opii et ipecac. gr. x. M. h.s. s. 
The patient states, he has had a cold and felt uncomfortable for six weeks 
past; that the present attack began on the 28th with listlessness, and sense 
of chilliness. 

31st. Passed a restless night; got up several times and walked about 
the ward, disturbing other patients. Pain in lumbar region; headache ; 
pulse soft, slightly intermittent, 60; action of heart normal; respiration 
hurried; very little heat of skin; face flushed; bowels open once. R.— 
Acetat. ammonie lig. 3ss. q. q. 2nd hora. Cold applications to forehead ; 
dry cups to loins. P.M. Better. k.—Tinct. opti gtt. xxv; aq. font. 3). 
M. h.s. s. 

January 1st, 1847. Passed a restless night; somnolent; ptosis of left 
eye; conjunctiva slightly injected; cornea looks greasy; the pupil of left 
eye is of normal size; that of the right dilated; both insensible to 
changes of light. Complains of headache; skin soft and perspiring; per- 
spiration of an acid odour; tongue coated; bowels opened during the 
night; pulse soft, regular, 140; disposed to lie on the left side. ‘Three 
leeches to each temple, to be followed by cold applications to the head ; 
sinapisms to legs. k.—Hydrarg. protochlor. gr. viij sace. alb. q. s. M. 
div. in chart. vj cap. j q. q. 2nd hora. 1 o’clock P. M. Emp. lytte 
to each calf; 2h. 45m. P. M. Bowels not moved; Seidlitz powder. 
6 o’clock P. M. Sonorous breathing, but not stertor; blows out the 
cheeks ; white froth about lips; face flushed: cannot be perfectly roused ; 
head cooler; manifests some uneasiness when pressure is made over the 
hypogastric and iliac regions. Bowels not yet moved. .—Chlorid. so- 
dii 5ij; spts. terebinth. 3ss; aq. tepid oj. M. ft. enema. This was rejected 
immediately. K.—Tart. antim. gr. j; magnes. sulph. 3}. aq. font Zviij. M. 
cap. 3ij q. q- hora. Emp. lytte. 6X6 to abdomen. Shave the head; dry 
cups over the whole scalp, followed by cold applications. 9h. 30. 
P. M. Introduced catheter, and drew off twenty-nine oz. of urine having 
a strong acid reaction. 

January 2d, Expired a few minutes before nine o’clock A. M. A 
shipmate just admitted states, that about three weeks since, he was with de- 
ceased in a riot in a street in the city of New York, and saw him knocked 
down by a blow on the back of the head, inflicted by a “slung shot.” 

Autopsy seven hours after death; thermometer 60° F.—Body rigid: 
muscles red, firm and well developed; dependent parts of body eechy- 
mosed. Pupil of right eye dilated; left, of normal size. 

Head.—No mark of injury externally; the pericranium was carefully 
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removed, but no fracture discovered. The site of each cup applied, was dis- 
tinctly marked on the bone by injection of its vessels. The skull-cap was 
removed with difficulty, from strong adhesion to the dura mater. Shreds 
of coagulated lymph in the longitudinal sinus; lateral ventricles contained 
from 38s to 4vj of serum, which seemed to contain globules resembling 
pus or mucus when examined by a microscope. Substance of hemi- 
spheres softer than natural; the left injected, and a small clot rested on 
the third nerve of the left side. The arachnoid on the right side more 
injected than that of the left; at the base of the brain it was thickened. 
The cerebellum congested and softened ; anterior face of the medulla ob- 
longata rough from deposits of lymph. 

Thoraz.—On opening the thorax, the left lung collapsed partially; the 
right lung was closely united, by pleuritic adhesions, to the diaphragm 
and ribs throughout its whole extent. The superior lobe of the left, and the 
whole of the right lung, were injected with blood and frothy mucus, but still 
erepitant between the fingers. Heart no-mal in size and condition. 

Abdomen.—The whole convex surface of the liver was united to the 
diaphragm, abdominal parietes and colon, by peritoneal adhesions; the 
omentum was also adherent. ‘The liver was enlarged, pale, and a deposit 
of bone the size of a pea, was found on the superior surface of right lobe ; 
the gall bladder was much distended. ‘The stomach presented longitudinal 
patches of inflammation, following the direction of the greater curvature : 
the mucous coat softened and easily detached. ‘The pyloric extremity of 
the duodenum considerably enlarged, and its mucous coat highly injected. 
Small intestines healthy: colon healthy and free of fecal matter. A 
large mass, weighing an ounce and a half, avoirdupois, consisting of three 
sacs stuffed with dry white granular matter, was enclosed in the mesen- 
tery, and surrounding the mesenteric artery. ‘The kidneys were large ; 
the left weighing 8} ounces, and the right 77 ounces. The lining mem- 
brane of the pelvis was marked by numerous bright red spots, from one to 
two lines in diameter. ‘The bladder was distended with urine: its coats 
were healthy. 


Remarks.—The above case is from notes by Assistant Surgeon Lewis 
J. Williams. 


Case. III.—Disease of Brain and Testes.—Wm. Forbes, ord. sea., 
received, July 10th, 1845, from the U. S. ship North Carolina, said to be 
affected with asthma, and to have tubercles of upper portion of right lung. 
Says he suffers a great deal from difficulty of breathing, particularly at 
night; cannot rest in a horizontal posture; looks pale and wearied. No 
pain in chest; has night sweats; constant febricula; still able to walk 
about. Has been unwell two months. 

July 11th. On examination detected rude respiration without distinct 
vocal resonance at summit of right lung; dry mucous rale heard in both 
upper lobes; rude respiration under base of right scapula; oppressed 
cough ; sore throat; soreness under clavicles. Half diet. Dry cups under 
both clavicles. Ik.—Tinct. lobelia, gtt. x ter die. 

12th. Membrana tympani of right ear perforated ; seemingly, as a conse- 
quence of internal suppuration ; a puruloid discharge from external meatus 
of several weeks’ continuance. Inject ear with tepid water. Repeat dry 


cups to chest. 
13th. Poultice of hops and vinegar to throat, which is complained of as 
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being quite sore. Patient continues to suffer from dyspnea on taking the 
slightest exercise, but has undergone no material change since admission. 

17th. By daily use of injections into the ear, patient states his sore throat 
has been entirely cured; puruloid discharge from meatus externus rather 
less. Since last notice several doses of pulvis jalape comp. and of ol. 
tiglii have been administered to relieve constipation. Patient’s condition 
to-day not so favourable; fever increased. R.—Mist. neutral 3ss q. q. 2nd 
hora. Free use of acidulated gum water. 

19th. Free from the unpleasant symptoms of the 17th. 

2ist, Pain in breast; slight fever; cephalalgia; skin dry. Dry cups 
to whole front of chest. P. M. Complains of want of rest. R.—Tinc. 
opii., spts. ether. nitros. 44 gtt. xx; aq. font Zij. M. ft. haust. h. s. s. 

22d. Bowels bound. K.—Pulv. jalap. comp. 3}. 

24th. Considerable increase of dyspnea; pulse 116; quick but soft; 
great heat of skin; cough very troublesome; expectorates a good deal of 
glairy mucus ; bowels confined ; appears to be failing daily. Dry cups to 
whole front of chest. K.—Pulv. jalap. comp. 3j. Hot pediluvium h. s. 

25th. Much worse. Suffocative cough; sputa muco-purulent and in 
great abundance ; excessive dyspnea; constant anhelation ; voice raucous 
and feeble; incessant headache; no fever at present: head has to be ele- 
vated when he lies down. Suspend lobelia. Apply cups under clavicles 
to draw Ziv. k.—Syrup. scille comp. 5ss. q. q. 4ta hora. 

26th. Rather easier; passed an uncomfortable night; some fever. Sus- 
pend syrup scille comp. K.—Hydrarg. protochlorid. gr. ij; pulv. scille, 
gr. viij; opii gr. j. M. ft. pil. no. viij, cap. 1 q. q. 4ta hora. Friction to 
chest with tine. capsici, tinc. stramonii partes equales. Arrowroot. 

27th. Severe pain in epigastrium; cough very harassing ; voice very 
hoarse ; constant fever; K.—Hydrarg. protochlor. gr. ij. Continue other 
treatment. 

28th. Constipated. Enema purgans. 

29th. Tongue coated ; repeat calomel. 

30th. Tendency to sink. B.—Ammoniz, carb. gr. ijss, in mucilag. 
acacie, q. q. 3ta hora: Cut cups to nape. Head to be shaved. 

31st. Tongue dry ; skin hot and arid; unrelenting fever; pulse soft; 
delirium ; cough frequent; chest seems stuffed up with muco-purulent se- 
cretion, and from engorgement, so as to be nearly impermeable to air; de- 
bility great; partial subsultus; jactitation; answers questions, though 
tardily. Suspend carb. ammonie. B.—Hydrarg. protochilor. gr. ss. q. q. 
hora. Dry cups toabdomen. P.M. No material change since the morn- 
ing visit. ‘Tongue very dry; bowels confined; R.—Emp. lytte, 6x6 to 
epigastrium: dress with ung. hydrarg. fort. 

August 1st. Passed a very restless night; delirium continues; less 
prompt in answering questions ; head cooler ; face dusky and lips purplish : 
skin® very dry but not so hot; jactitation; pupils rather sluggish but of 
natural size; voice reduced to a feeble whisper. Cold vinegar and water 
to head; hot applications to feet. P.M. Delirium more wild; tongue 
dry and cracked, and, like the lips and teeth, covered with sordes. B.— 
Hydrarg. protochlor. gr. v. Enema of spts. terebinth. and sodii chlorid. 
Omit liniment. 

2d. Pulse very rapid; less cough; very little air reaches the lungs ; 
debility rapidly increases ; skin very hot; seems to be consumed by an 
internal fire ; countenance pinched and dusky ; suffers profound distress ; 
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one stool. Persist. P. M. Much worse. Mouth and fauces covered 
with black tenacious mucus; deep rattling of viseid fluid in the lungs ; 
delirium more wild; pulse harder ; heat of skin increased ; head very hot. 
Apply cups to nucha to draw 3iij. 

3d. Moribund. Free use of brandy, &c., p. r. n. Expired at 17 P. M. 

Autopsy 21 hours after death; thermometer 82° F.—Emaciation mo- 
= of a natural color—very little blood flowed on incising 
scalp. 

rain.—Venous system and meninges rather more gorged with hlood 
than usual. Arachnoid membrane of a deep rose colour, and evidently 
inflamed where it envelops summit and sides of brain. Scattered tubercles 
of a minute size found in its superior portion. Pia mater greatly injected 
and softened. Substance of brain everywhere softened, but most so in 
that part of right hemisphere which rests on petrous portion of temporal 
bone, where it was almost diffluent. Periphery of brain, to depth of two 
lines, of a rosy hue. Lateral ventricles filled with serosity. Sheath of 
both optic nerves somewhat injected. Parietes of cavity of right tympa- 
num bare and rough from caries. 

Larynz, with exception of a slight ulceration of arytenoid cartilages, left 
being rather the worst, was healthy. Mucous lining of trachea and prin- 
cipal bronchial tubes, in a state of inflammation. 

Lungs.—Adhesions existed between costal and pulmonary pleure ; 
mostly near summit of each lung, but strongest on right side. Both lungs 
excessively engorged with blood. Left lung most engorged ; and at upper 
part in a state of red hepatization. Tubercles scattered through it in mo- 
derate quantities. Right lung principally engorged in upper lobes, both of 
which were more or less hepatized. Lower lobe of this lung is, compara- 
per in a good condition. No cavity in either lung. 

eart rather flabby. Liver paler than natural. Stomach and other ab- 
dominal viscera healthy. 

Right testis absorbed, leaving nothing but the epidydimis. Left tunica 
vaginalis presented a good sized hydrocele. Left testis adherent to lower 
part of the tunica vaginalis ; epidydimis of this side occupied by an abscess 
containing a drachm of pus. 


Remarks.—The above case is from notes by Passed Assistant Surgeon 
Joseph Beale. 


Art. IX.—Case of Hydrops Pericardii suddenly formed, with Remarks. 
By S. Jackson, M. D., of Philadelphia, formerly of Northumberland. 


In the summer of 1845, I was hurried to a Mrs. C., who was said to be 
in a dying state. Dr. Bryan, whom I found at the bedside, had been there 
a few minutes and had been judiciously employed in fanning the remaining 
embers. While, with forlorn hope, I was writing a prescription, she gently 
breathed her last. The sad catastrophe was hardly over when Dr. 8. G. 
Morton, her accoucheur, arrived and gave us the following history of the 
case. 


i 
| 
t 
id 
a 
i 
a 


366 Jackson’s Case of Hydrops Pericardii. [April 


About six hours previous to this, she had been delivered of her first child, 
after a severe labour, which she bore with fortitude, and went through with- 
out any unpleasant symptoms. ‘The placenta did not come away by the 
natural efforts: and, upon introducing the hand, after waiting several hours, 
there was found an hour-glass contraction, to overcome which he was obliged 
to use considerable exertion. After this she appeared very well, complained 
only of drowsiness and some little debility ; but the pulse was regular and 
the Dr. left her with entire confidence, after prescribing food and rest. 

Her mother stated that about an hour after the Dr. had retired, they be- 
came alarmed at her paleness and debility, upon which they sent for him, 
in haste, but he was not athome. The womb was firmly contracted and 
there had been no hemorrhage. Here then was an inextricable history 
which nothing but necrotomy could explain, and this was made by Prof. 
Goddard the following day. 

The uterus was well contracted and perfectly normal, the abdomen and 
its viscera entirely sound, the cut muscles looked very pale, the pericar- 
dium contained at least two quarts of water, almost limpid, no inflam- 
mation in this organ, nothing abnormal in the whole chest except this 
water. 

This woman had been, as every one supposed, perfectly well till she 
began to look pale and to complain of sinking, about an hour and a half or 
two hours after the delivery of the placenta. There was no water in the 
pleure or abdomen; none in the brain, as her mind was clear to the last; 
there was no anasarca, not even of the feet. ‘The effusion could not have 
existed in any appreciable degree in the morning, for she had walked up 
a long staircase and had gone through a painful labour without any 
anhelation. She could not have been panting with a hydrops pericardii 
during her hard labour without its having been noticed by her careful 
accoucheur. Her labour lasted about eight hours; the placenta was taken 
away about three hours after her delivery of the child; and, within three 
more she was dead,—a tremendous catastrophe to which nothing could 
reconcile us poor anxious practitioners of the healing art except the for- 
tunate discovery of the cause. But the cause of this cause is still a most 
important desideratum. Dr. Darwin might refer it to his retroverted 
lymphatics, but this hypothesis requires another, this a third, and so on 
without end, in the manner of those who have been in the practice of 
theorising on the causes of fever. 

This case appears to be analogous in its sudden formation to those sud- 
denly formed hydroceles of which an example was recorded in the preceding 
number of this Journal by Dr. H. H. Smith. 

A similar case has also been related by myself in the number of this 
journal for January, 1840, and as the number is out of print, and may not 
be in the hands of all the present subscribers, I shall here quote the case 
as there related. 
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“Case. In the winter of 1829, I was requested by Dr. Price of Sun- 
bury, to consult with him in the case of Michael Hoffman, supposed to be 
labouring under strangulated hernia. ‘The Doctor had tried the taxis freely, 
and we both tried it again, having prepared the system by the tobacco ene- 
mata. ‘This having failed, we agreed to meet in the afternoon and to bring 
Dr. Rodrigue to assist at the operation, should it prove necessary. 

“We met at the appointed hour and agreed that the operation should be 
immediately performed. Upon making the usual incision, about six inches 
long, I was soon surprised with the appearance of a sac, smooth and tense, 
as though filled with water alone. Upon placing it between my eyes and 
the setting sun, which shone brilliantly upon us, I saw that the whole con- 
tents of the sac were uniform and semi-transparent. I said, tacete, tacete— 
hydrocele est, and immediately plunged the scalpel into the tumour and 
discharged the water by a large incision. I manipulated and conducted 
the affair in such a manner, that neither the bystanders nor the patient 
suspected anything extraordinary. I drew the upper end of the wound 
together by two stiches and covered the whole with a poultice of bread and 
milk. He had an easy, rapid recovery, and the hydrocele was radically 
cured. 

“The deception and erroneous diagnosis were not more extraordinay 
than the history of the case. The man had told Dr. Price precisely as he 
afterwards told us both, that the whole tumour had suddenly come on that 
morning upon his lifting a heavy log; and, further, that he had never 
known it before. Having heard its history from Dr. Price, 1 made no 
examination, taking it for hernia on the report of a skilful physician. 
The tumour was very large, and gave us the idea of a hernia containing 
much omentum.” 


The above patient was a man of good character and rational mind, and 
surely he had no motive to falsify. I have said, above, that “the whole 
tumour had suddenly come on that morning upon lifting a heavy log;”’ this 
was reported to me both by the patient and his physician: but I have to 
blame myself here for an important deficit—I do not remember making any 
inquiry, whether the tumefaction was absolutely sudden in the precise man- 
ner of a rupture, or whether it was gradual through the space of an hour 
or two. It could not have been long in forming, for the man had gone out 
to his day’s labour in a short winter’s morning; had brought on the dis- 
ease ; had sent two miles for Dr. Price; the Doctor had done all that he could 
venture to do by the attempted taxis; and, had sent for me more than two 
miles—all which was done long before midday. The patient’s own opinion 
was that he was ruptured. 


Art. X.—Case of Tubercles in the pericardium, vena cava, columnz 
carnex, pleura, lungs, liver, §&c., with Meningitis. By J. D. Trask, 
M. D., Brooklyn, New York. 


January 2d, 1847. Assisted my friend Dr. J. H. Henry of Bedford, in 
an examination of a negro boy, et. 15 years. 
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History.—No scrofulous taint in his family; had never been stout, and 
his appetite had always been inordinate. Emaciation had been perceptible 
for several months, and he frequently suffered from palpitation of the heart. 
During six months previous to his death, often complained of pain in the 
head, was drowsy and unwilling to exert himself. 

About a month before his death took to the house, complaining of pain 
in the foot and knee, cough and dyspnea, which, till the close of life, pre- 
vented his assuming a recumbent posture. Expectoration of green, tena- 
cious mucus ; diarrhea for two or three days before death ; partially comatose 
during last twelve hours; at no time any disturbance from light or sound. 

Autopsy.—Twelve hours after death. ‘Tenacious green mucus depend- 
ing from the nostrils; abdomen excessively distended with gas; dulness on 
percussion over the right side of the chest, the left preternaturally reso- 
nant. 

Head.—Scalp of average vascularity. Dura mater adherent to arachnoid 
by numerous points and patches along the whole course of the longitudinal 
sinuses. The arachnoid at the surface of the hemispheres, opalescent and 
very firm. Pia mater very much injected, especially where it descended 
between the convolutions. The surface of the brain, near the course of 
the longitudinal sinus, presented several patches of a beautiful pink colour. 
The centrum ovale exhibited rather more than the usual number of vas- 
cular points, especially in the anterior portions. The remainder of the 
brain was natural. No tubercles in the meninges or substance. 

Thorax.—CEdema of integuments. Pleura of both lungs adherent 
almost throughout, except the anterior portion of the right, in the cavity 
of which there was a pint of serum. ‘The trachea, esophagus, and base 
of the heart consolidated into one mass, by adhesions formed between 
bronchial glands that were immensely hypertrophied and filled with tuber- 
culous matter. Both lungs loaded with tubercles, the superficial portions 
of each much congested. The large bronchial tubes as far as observed, all 
filled with green tenacious mucus, so as completely to destroy the function 
of the lungs. 

The pericardium and the surface of the heart, after removal from the 
body, present extensive deposits of tubercles which increase in size and 
in number from the apex to the base. At the base the subserous cellular 
tissue is almost entirely occupied by them, especially that below the por- 
tion of pericardium which is reflected for some distance over the origin of 
the blood-vessels. 

The anterior surface of the heart presents very considerable roughness 
from the effusion of lymph, as well as from tubercles, which occurring in 
isolated granules (probably from friction against the pericardium) exhibit 
at first sight somewhat the appearance of tubercles. ‘These, however, may 
be scraped off with the scalpel. A portion of the diaphragm removed with 
the pericardium is also loaded with tuberculous matter infiltrated among 
the muscular fibres; similar deposits are also located in the muscular struc- 
ture of the esophagus. ‘There is a tubercle two lines in diameter upon one 
of the columne carne, and another of about the same size in the descending 
cava, at its junction with the vena innominata of the left side. 

Fibrous polypi, quite firm and large, are situated among the meshes of 
the chordz tendinee of the right ventricle, and others in the aorta at the 
seat of its valves, and at the mouth of the pulmonary veins extending some 
distance along the vessels. ‘These polypi under the microscope presented 
no trace of vessels, so that their formation could not have preceded death 
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by any very considerable time, although from the obstruction to respiration 
for several days before this event, circumstances were favourable to their 
early production. 

bdomen.—Considerable serum flowed from peritoneal sac; stomach 
and intestines distended to their utmost capacity. Liver exhibited several 
tubercles, the size of a pea, beneath the serous covering and numerous 
small ones in its parenchyma. 


Art. XI.—On letting Blood from the Jugular in the Diseases of Chil- 
dren. By Cuas. C. Hitpretn, M. D., Zanesville, Ohio. 


Bexievine that the letting of blood from the external jugular is too much 
neglected by most medical men, we have thought that a few observations 
upon the subject might not be without interest. 

Our best authorities agree in advising the use of leeches in the acute 
inflammations of infancy. But leeches cannot always be had. In fact 
their use is almost exclusively confined to our cities and larger towns; and 
hence the great majority of our practitioners are obliged to let blood by 
other means. My object here is to show the great advantage of selecting 
the external jugular from which to draw blood in diseases of young chil- 
dren, instead of the veins of the arm or temporal artery. 

I would make this operation the rule instead of the exception, in many 
of the aeute affections of children under two or three years of age; and 
also in older subjects, in certain diseases of the brain and trachea. As the 
head in infancy is larger in proportion to the size of the body than in the 
adult, so also is the cerebral vascular system more developed, and hence 
we find the jugulars relatively larger and more prominent in the first years 
of life, But in what, let us inquire, consists the advantage of opening the 
jugular, in the diseases of children, over the more general operation of 
venesection in the arm? In the first place let me endeavour to prove, that 
this operation is practically more simple, safer, and also more efficacious 
in the arrest of certain acute diseases, It is more simple, inasmuch as the 
external jugular in a child, is at least double the size of the veins of the 
arm, and consequently much more easily found and opened. It is more 
simple, on account of the more rapid flow of blood from this vein; and 
also in dispensing with a part of the usual apparatus for bleeding in the 
arm. 

How often is the practitioner vexed and annoyed, in his search after a 
vein in the arm of a fleshy child? And how often is he still more annoyed 
in obtaining from it the requisite amount of blood to control the inflamma- 
tion? These difficulties are very seldom found in letting blood from the 
jugular. Again, it is the safer operation. True, the opening of any exter- 
nal vein is safe enough, provided we open the vein alone, and not the 
accompanying artery. But in this lies the danger; and many a child has 
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been lost from neglect of venesection at the proper moment, simply because 
the practitioner finds an artery so very near the vein, that from fear of 
wounding the former, he abandons the attempt at bleeding entirely. ‘To 
such a case the operation upon the jugular is peculiarly applicable. Here, 
there is no artery nearer than the carotid, endangered ; and this lies too deep 
to be ever touched by skilful hands. 

But then again it has been objected, that in operations upon the jugular 
there is danger of sudden death from admission of air. This objection we 
conceive to be purely imaginary, if the operation be properly performed. 
It is true that in extirpation of tumours low down in the neck, where the 
jugulars have been completely cut across* and from the presence of hard- 
ened tissue could not collapse, air has been drawn into their open orifices 
in expanding the chest, and death has followed almost instantly. Again, 
in operating upon the cicatrix of a burn in the neck, the danger from ad- 
mission of air is very urgent, simply because the firm tissue through which 
the vein passes, will effectually prevent its open orifice from collapsing by 
atmospheric pressure. So far as I am aware, however, there is no case 
on record of death from admission of air resulting from simple puncture 
of the external jugular in venesection. Nor do I believe such a result 
possible in a healthy state of the parts, if the operation be properly per- 
formed. ‘To render the measure perfectly safe, let the pressure be applied 
at the point where the vein passes the first rib; let the vein be opened 
midway between the clavicle and angle of the jaw, and let the compress 
be applied to the orifice before the pressure is taken off the vein below. 

The safety of the operation may be inferred from the fact, that the jugu- 
lar is almost invariably selected in letting blood from the lower animals; 
and although the operation is often done in the most unskilful manner, yet 
injurious consequences very seldom follow. 

In simple inflammations, the danger of phlebitis need not be taken into 
the account, in this or other operations on veins; but in typhoid, or malig- 
nant disease, the jugular, from its size and position, had better be avoided. 
In such cases, however, general bleeding is seldom required. 

Again, I have said that letting blood from the jugular proves more eflica- 
cious in the arrest of certain acute diseases of children, than loss of blood 
from the arm. Among these diseases we may mention, inflammation of 
the larynx and trachea; inflammation of the membranes and substance of 
the brain; and congestion of the cerebral organs, accompanying or pre- 
ceding convulsions. 

Here blood is taken so nearly from the seat of disease, that the operation 
appears to have the effect of topical and general depletion combined, and 
hence its prompt and very decided salutary influence. 

We also much prefer letting blood from the jugular in the acute inflam- 

[* In many of the fatal cases recorded from the entrance of air into the veins, 


these vessels were merely opened and not completely cut across. See American 
Cyclopedia of Pract. Med. and Surg., vol. i. p. 263., et seq.—Editor.] 
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mations of the thoracic viscera in young children. One of the chief 
advantages of the operation is the great rapidity with which blood flows 
from a free orifice in this vein. A decided impression can thus be made 
upon the system in a very few moments, and with much less loss of blood 
than would be required to produce the same effect from a vein in the arm, 
or by the still slower process of leeching or cupping. 

Letting blood from the jugular, although a very simple operation, is not 
(to me at least) very satisfactorily described in the books. There is too 
much apparatus, too great a parade of compresses and bandages, &c., con- 
sidering the trifling character of the operation. The subsequent dressing 
of the orifice is also objectionable. It is essentially necessary in letting 
blood from the jugular of a refractory child, that the head and chest should 
be fixed immovably, otherwise the flow of blood will be interrupted or 
stopped entirely. The following method I have found to answer this 
indication effectually, and also to be very convenient in practice. 

The nurse having exposed the right shoulder of the child, and secured 
the clothing from the flow of blood, seats herself upon a low chair, and in 
holding the child across her knees, carefully confines the arms. The sur- 
geon, seated at her side, receives and secures the child’s head between his 
knees. With the thumb of the left hand, he now compresses the jugular 
where it crosses the first rib; while the remaining part of the same hand 
is employed in fixing the chest of the child against the person of the nurse. 
The right hand of the operator being at liberty, he makes a free opening 
into the vein with whatever form of lancet he is accustomed to use. The 
blood is received in a cup, the edge of which applied a little below the 
orifice, likewise serves to compress the vein. From a robust child blood 
escapes with astonishing rapidity, particularly when the child cries or 
struggles. No effort should therefore be made to quiet the patient. His 
cries should rather be encouraged, as they expedite very much the opera- 
tion. A sufficient quantity of blood is very soon lost, to produce the con- 
stitutional effect required. The colour of the lips and cheeks of the child 
will tell the surgeon when syncope approaches, much more certainly than 
will his finger upon the pulse. The quantity of blood desired having been 
lost, a compress is applied to the orifice, and the pressure taken off the 
vein below. After the child becomes quiet, the compress is removed, and 
the wound closed by a piece of court or adhesive plaster, which the phy- 
sician should always carry with him for the purpose. This is much the 
best dressing. The bandage and compress usually advised is very objec- 
tionable. It not only obstructs the free return of blood from the head, but 
its presence irritates the patient, and if not well adjusted may promote the 
flow of blood or interfere with respiration. If, however, all pressure be 
removed from the vein below, blood will not escape if no dressing be 
applied, except the child cry or struggle. We therefore much prefer, if 
the proper dressing be not convenient, to leave the orifice uncovered, and 
direct the nurse to apply the compress for a moment, should blood escape 


{ 

Ba 
i 

i 
i 


Sy 


372 Hildreth on Bleeding from the Jugular in Children. [April 


during the cries of the child. Here perhaps it may be asked at how early 
an age is general depletion justifiable in a child? ‘To this we would reply 
that the age of the patient should not be taken into the account, but simply 
the violence and location of the inflammation. A few leeches are equiva- 
lent to general depletion in very young subjects; and, in inflammations of 
mucous membranes in general, and abdominal viscera in particular, are no 
doubt much to be preferred to the use of the lancet. But in open, clearly 
marked, acute inflammations of the brain and membranes, lungs and pleura 
and trachea, accompanied by high fever, we much prefer the bold and 
rapid abstraction of blood from the jugular, whatever may be the age of 
the child. And we are well convinced. that less blood will be required to 
produce a given effect in these diseases, if taken from this vein, than if 
drawn by leeches, whether the child be a few weeks old, or a few months. 

At this tender age we may also remark that the jugular is the only vein 
of sufficient size from which we ean draw blood with certainty or safety, 
and for this reason, if for no other, should be selected. 

But perhaps we have already said too much in regard to so simple an 
operation. Simple, however, as it is, we have found it one of Herculean 
power in the arrest of inflammation. And simple as it is, we fear that 
many a child has been sacrificed to a neglect of its performance. We have 
known reputable practitioners, who have grown gray in the practice, who 
have never touched the jugular with a lancet. 

Perhaps the great majority of the physicians of this country, if foiled 
in getting blood from the arm of a child, will look no further for a vein, 
but at once abandon the attempt to bleed. But when loss of blood is 
urgently demanded I need not say what a disgraceful loss of life is the 
result of the omission. 

Should what I have written in regard to the simplicity, safety, and pecu- 
liar advantages of this operation, be the means of inducing some of my 
professional brethren to practice it more frequently, the object of this paper 
will have been accomplished. A few cases in illustration and I have done. 


Case I.—Of cerebral congestion accompanied by convulsions.—A child 
of M. D., two yur of age, took varicella in April 1845. The eruption 
was profuse and accompanied by an unusual amount of fever. No treat- 
ment, however, was had until April 20th, when the child was found in 
convulsions. On my arrival, I learned that the fit had continued for nearly 
an hour. From the intensity of the fever, the strong determination of 
blood to the head, state of the pulse, &c., I saw that free depletion was 
very urgently demanded to preserve the delicate structure of the brain from 
lesion. A warm bath being in readiness, the child was placed in it, and 
the right external jugular opened immediately. The child being robust 
and the orifice large, blood escaped very rapidly. It was suffered to flow 
into the bath without regard to quantity, until the lips and cheeks of the 
child became deadly pale, and perspiration started from the surface. ‘The 
compress was then applied to the orifice; the pressure taken from the vein 
below; the child removed from the bath, and placed in a horizontal posi- 
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tion. The surface of the neck was then cleansed from blood, and a bit of 
court plaster applied to the wound in the vein. 

When the child became faint from the loss of blood, the convulsive action 
ceased, but it still remained comatose. As reaction came on, the cold dash 
was applied to the head followed by cloths dipped in ice water. 

The coma still continuing, the lower bowels were unloaded by stimulat- 
ing injections, and large sinapisms applied to the abdomen and lower ex- 
tremities, 

When the mustard produced the desired effect, the child became suffi- 
ciently conscious to swallow. 

Calomel and castor oil were then given, and in a few hours the bowels 
were effectually purged. 

The child had no more convulsions, but was next day walking about 
the house, though languid and exhausted. 


That free blood-letting was most imperatively demanded in this case I 
have net a doubt, yet in a subsequent examination of the veins of this child’s 
arm, | found them so small and indistinct, and so deeply imbedded in adeps, 
that it would have been almost impossible to have obtained from them the 
requisite amount of blood. 

In all cases of croup demanding it, we invariably select the jugular from 
which to take blood. ‘This vessel is so near the seat of this disease that 
letting blood from it, appears to have all the advantages of local and general 
depletion combined. We have space for one case only in illustration. 


Case II.—Croup.—A child of Mr. B., six months old, took croup Oct. 
5th, 1846, Residing some miles in the country, the mother took upon herself 
the management of the case for the first twenty-four hours. During this time 
the disease was making rapid progress; some emetic medicine had been 
given, but it had not induced vomiting. On my arrival, I found the child 
had high fever ; hoarse harsh cough; almost entire loss of voice, and very 
great difficulty of respiration. As the case had been too long neglected, I 
deemed it necessary at once to make as strong an impression as possible upon 
the disease. An emetic of calomel, ipecac. and antimony was first given, 
and then the right external jugular opened freely. The pain of the opera- 
tion, restraint, &c., caused the child to make efforts to cry; from loss of 
voice, however, but little sound was heard. These effects, as usual, induced 
a very rapid flow of blood from the vein. No attempt was therefore made 
to quiet the patient. When the lips and cheeks became pale, and syncope 
approached, the compress was applied, the bleeding arrested, and the 
mother directed to compose the patient. ‘This was now readily done. 
The usual dressing was then applied to the orifice. In a very few moments 
the emetic operated freely, and I had the pleasure of hearing a loose tracheal 
rale attend the next effort to cough. The child continued languid and ex- 
hausted for several hours. ‘The happy impression upon the disease which 
had been so promptly effected was maintained by an occasional emetic and 
other remedies, and from this time the child continued distinctly con- 
valescent. As the after treatment contains nothing of interest, it is not 
ae to detail it; suffice it to say, the child soon recovered its usual 
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to see a child of Mr. G. R., four months old. The mother informs me 
that her child has had an eruption upon the scalp for some time past, but 
that it entirely disappeared about a week since, under the use of some 
local application. 

Since the drying up of the eruption, the child has been very restless, 
has had general fever, thirst, disturbed sleep, much rolling of the head upon 
the pillow, and frequent paroxysms of screaming. Immediately before | 
was sent for, the patient had a slight convulsion. On examining the head, 
1 found the signs of dropsical effusion distinctly marked; the fontanels 
enlarged ; sutures partially separate; the carotids throbbing violently ; the 
whole head very hot, a | evidently increased in size. Fearing a return 
of the convulsions, if the brain was not promptly relieved, I made a free 
orifice into the right external jugular immediately. As the child was crying 
at the moment, blood escaped as rapidly as from the arm of an adult. It 
was suffered to flow without regard to quantity, until the lips and cheeks 
of the child became perfectly blanched. A compress was then applied, 
the pressure taken off the vein below, and the usual dressing afterwards 
employed. Five or six ounces of blood were lost, and the child continued 
faint for some time after the bleeding. Scarce any reaction followed, and 
from this time forth the child was distinctly convalescent. Not a symptom 
of any violence occurred during the subsequent treatment. Other remedies 
were of course not neglected. ‘The head was kept cool; a blister applied 
to the back of the neck ; calomel and other purgatives were given at inter- 
vals, and as soon as possible an eruption of tartar emetic brought out on 
the scalp. Especial care was taken to maintain this eruption for several 
weeks after apparent recovery, in order to guard against a relapse. 


That copious blood-letting was most imperatively demanded in this case, 
I think no practical man will deny. Yet if I had attempted to obtain the 
same amount of blood from the arm, or temporal artery of a child of four 
months, I should have been almost certainly disappointed. Leeches at 
that time were not to be had, nor could their application have produced 
sO prompt an impression upon the disease. 


ZANESVILLE, January lst, 1847. 
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Art. XII.— Lectures on Subjects connected with Clinical Medicine ; 
comprising Diseases of the Heart. By P.M. Latuam, M.D. Phila- 
delphia: Barrington & Haswell: pp. 365. 


Many of our readers will doubtless remember with satisfaction the first 
work of Dr. Latham, republished, just ten years ago, in this city. It con- 
sisted of lectures upon the method of studying disease, by physical means 
especially, which were delivered at St. Bartholomew’s Hospital. ‘The 
author’s health requiring him to abandon his office shortly afterwards, he 
did not, until the last year, continue the publication of his lectures. Those 
now before us are either literally, or in substance, what he delivered con- 
cerning diseases of the heart. ‘They constitute perhaps the first successful 
attempt to treat of several distinct diseases in their natural relations to one 
another as shown by clinical observation, in contrast with the usual plan 
of discussing each malady as a self-originating, and independent condition, 
and therefore requiring to have its symptoms carefully disentangled from 
those of concomitant disorders, during life, and those of coincident lesions 
discovered after death. In former times physicians were too apt to include, 
under the idea of a disease, whatever phenomena arose during its progress ; 
modern writers, on the other hand, taking as their starting point of classifi- 
cation the more tangible and constant lesions observed in the dead body, 
narrowed down the notion of disease to those symptoms which were im- 
mediately connected with such lesion, leaving too much out of view what 
were attributable to sympathetic disturbance, or some coincident change of 
structure. An imperfect knowledge of the source of symptoms led the 
ancients into faulty generalization; a too exclusive and minute scrutiny of 
particulars has prevented the moderns from obtaining that comprehensive 
view of disease which includes all its relations present, past, and future, 
which not only helps to distinguish one malady from another, but which, 
by looking back to the origin and forwards to the consequences of each, 
shows in what direction must be sought the means of preventing its deve- 
lopment, and its mischievous effects. Such a view Dr. Latham has taken 
of diseases of the heart. He points out their principal souree in rheuma- 
tism, and their connection with it, and how it must be managed to keep 
them undeveloped, or in abeyance; he describes the acute forms of these 
diseases, and how they must be managed in order to prevent those per- 
manent structural lesions which it is their tendency to engender; he relates 
the history of these lesions, and explains the mode of their formation, 
and their influence upon the general system, tracing out with singular 
skill the succession of the final and mortal malady, not so directly from the 
heart-lesions, as from those of other organs and systems. A catenation so 
complete as that established by Dr. Latham has been attempted by no other 
writer, although the frequent dependence of heart disease on articular rheu-~ 
matism has generally been acknowledged, since Bouillaud first pointed out 
the method of detecting inflammation of the endocardium. Our readers 
will doubtless be pleased to accompany us while we examine, link by link, 
this interesting and important chain. 
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The first three lectures are devoted to the natural sounds, impulses, and 
resonances of the heart, in the description of which the main peculiarity is 
the simple division of the murmurs into endocardial and exocardial, with 
very little notice of the several varieties of each. According to our author 
the endocardial sound has the same significance, whether it be a mere blow- 
ing or bellows murmur, or a rude filing or sawing sound, and hence in all 
his subsequent descriptions of heart-disease the endocardial murmur is 
spoken of as the sure and pathognomonie sign of endocarditis, or of some 
of its results. Allusion is indeed made, in the introductory discussion, to 
certain endocardial murmurs which accompany anemia, some cases of hys- 
teria, of mental emotion, &c., but not a word is said to show how these 
sounds differ from such as are the result of inflammatory or organic dis- 
ease within the heart. When such an identity of value is assumed for the 
several varieties of endocardial murmur, it is no longer surprising that Dr. 
Latham should find endocarditis to be an exceedingly common affection, 
and should entertain none of those doubts respecting its diagnosis which 
have embarrassed other, and equally accurate, observers. He very justly, 
when speaking of the rationale of the natural sounds of the heart, remarks 
that “a great deal of what is termed physiology has turned out to be a mis- 
take; and so far as it has got mixed up with our notions of disease, it has 
hindered the progress of practical medicine ;”’ and yet, we feel assured, he 
has fallen into this very error, when he takes for granted that the endocar- 
dial murmur recognizes but one single cause in rheumatism, that, namely, 
of obstruction to the course of the blood from the products of inflammation 
of the lining membrane of the heart, leaving out of sight entirely the inspis- 
sation of the blood, and the separation of its fibrine by the mechanical 
action of the cardiac valves. Equally, too, does he contribute to “ hinder 
the progress of practical medicine” by adopting the usual phrases systolic 
murmur and first sound as synonymous; since it has been proved that 
although the first natural sound of the heart is partly due to the ventricular 
systole, it is equally due to the ventricular diastole, the motion of the heart 
and of its contents during both actions being necessary to produce it. When 
writers, inform us that a murmur is heard during the whole, or a portion 
only of either sound of the heart, they state a fact which the observation of 
others may affirm or disprove, they prejudge nothing concerning the me- 
chanism of the murmur; but when they assert that it is heard during the 
systole, or during the diastole of the heart, they mix up with their notions 
of disease, a part of that physiology which, if it has not “turned out to be 
a mistake,” is still debateable and debated ground. We notice these points 
at the outset, because, as it appears to us, a fair estimate of them will lead 
to a qualification of some of our author’s statements and conclusions. 

With this allowance, Dr. Latham has indicated very accurately the value 
of auscultation in diseases of the heart. For it is certain, as fe remarks, 
‘that auscultatory signs, above all others, and oftentimes before all others, 
and oftentimes in the place of all others, may be safely trusted to declare 
the beginning and the augment, the decline and the cessation of acute in- 
flammation” in the heart, and “may be confidently appealed to as guides, 
by which to choose the remedy, and apportion its quantity and regulate 
its force, and continue or discontinue its application.” Or, as he forcibly 
expresses it in another place, “auscultation is the anticipation of morbid 
anatomy. ‘The one tells us during life, what the other waits to tell us 
after death.” And thus morbid anatomy contemplating disease in pro- 
gress, and scrutinizing and explaining its organic processes, is of infinitely 
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more value than when it reveals the late or latest results of disease which 
are fixed and irremediable. But it is not every one, nor any one without 
labour and patience, who can interpret auscultatory signs correctly. ‘The 
ear must be a well-educated and well-practised ear, or it is not a trust- 
worthy witness. ‘The knowledge of the senses is the best of knowledge; 
but delusions of the senses are the worst of delusions. Men are as often 
deceived by their ears as by their eyes; and they may hear ghosts as well 
as see them.’’ ‘The wisdom of these thoughts is not the less that their 
author may be suspected of having, now and then, heard the “ghost’’ of 
an endocarditis. 

The exocardial murmur, or friction sound characteristic of pericarditis, 
was the first auscultatory sign known of acute heart-disease, and, as early 
as 1826, Dr. Latham observed in rheumatic cases, along with it, or alone, 
another sound, or bellows murmur, which he confounded with the former, 
supposing both to arise from pericardial inflammation. At length he began 
to suspect that the blowing sound arose within the heart. ‘ But,’’ he in- 
forms us, “for years the practice of this great hospital did not afford me a 
single opportunity of resolving my doubt or of confirming my conjecture. 
For of that disease of the heart, which coming on during acute rheumatism 
is characterized by the bellows murmur, no patient of mine ever died, and 
I could learn nothing about it from dissection. But what my own experi- 
ence would not furnish, M. Bouillaud’s has supplied. Many have died 
during the active progress of this disease under his care, and dissection 
has found it to be inflammation of the endocardium.” Now, we have no 
desire to become the champion of M. Bouillaud’s success, but there is a 
mis-statement in the passage just quoted, which, in Dr. Latham’s case, we 
are willing to ascribe to forgetfulness, but which few other men could have 
made without subjecting themselves to a charge of disingenuousness. ‘The 
eases of M. Bouillaud, published in his 7raité Clinique, &c.,in 1835, and 
which alone our author can allude to, are distributed into several series. 
The first of these contains thirteen fatal cases of acute endocarditis, but not 
a single one of them is an example of that disease complicating simple 
articular rheumatism. In six there was pneumonia, in four phlebitis, and in 
the three others, respectively, gangrene, phthisis, and old organic lesions of 
the heart. And on the other hand, the six cases reported by the physi- 
eian of La Charité as of endocarditis cured, all occurred in the course of 
articular rheumatism, and presented as signs of endocardial disease, not 
only the bellows murmur, but also palpitations of the heart. In M. Bouil- 
laud’s treatise we can find no example of a case of acute articular rheuma- 
tism terminating fatally under the complication of simple acute endocarditis 
alone. In whatever else, therefore, his success may be inferior, it appears 
to be quite equal to that of which Dr. Latham speaks with so much com- 
placeney. 

It has already been stated that Dr. Latham places great reliance on the 
endocardial murmur as a sign of endocarditis. ‘These are his words. 
“There may be neither pain nor palpitation, yet endocarditis cannot be 
inferred not to exist, if the endocardial murmur be present.” And again, 
this murmur “sometimes does stand alone, and to it alone you must 
needs trust; and you may trust implicitly.” According to our author the 
murmur in question “ results principally from unusual vibrations commu- 
nicated to the particles of the blood by obstacles, which it encounters in 
its passage through the heart.” But Bouillaud admits that in the immense 
majority of cases the products of endocardial inflammation cannot be de- 
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tected in the dead body. Where then is the obstacle which is to throw 
the column of blood into vibrations? Again, fibrinous concretions form in 
the heart, which no man of sober judgment considers to be the result of 
inflammation of its lining membrane; these, too, may give rise to bellows 
murmurs. In pneumonia and in rheumatism, when no sign whatever 
shows disturbance of the heart, this murmur may be heard, and also in 
typhoid fever; and in healthy pregnancy it has been detected in one out of 
every four cases observed by M. Jacquemier. In all of these examples 
there is one common element, that of a positive or relative excess of fibrine 
in the blood; this is eminently the case in rheumatism. It appears to us, 
therefore, an unwarrantable liberty to interpret every bellows murmur, 
which is for the first time audible during articular rheumatism, as signify- 
ing endocarditis, particularly when such interpretation leads necessarily to 
such an active mercurial treatment, as that enjoined by Dr. Latham. With 
these cautionary remarks we resume our analysis. 

Passing over so much of the sixth and seventh lectures, as relates chiefly 
to the diagnosis of the two acute diseases of the heart especially connected 
with rheumatism, we come to the author’s estimate of their frequency. It 
appears that out of 136 cases of acute rheumatism, the heart was affected 
in 90. According to our author, there was pericarditis in seven, endocar- 
ditis in sizty-three, and endo-pericarditis in eleven. So that “as many as 
two-thirds of those who have acute rheumatism also suffer inflammation 
of the heart.”” Dr. Latham appears to regard this conclusion as peculiar 
to himself; but M. Bouillaud had already asserted that these inflammatory 
diseases so often complicate febrile articular rheumatism, that the cases in 
which one or the other of them does not exist must be regarded as excep- 
tional. M. Grisolle, who analyzed about one hundred cases in reference 
to this question, also observed heart-symptoms in more than three-fourths 
of them; but very far from concluding that they were always signs of in- 
flammation, he insists that they were often quite independent of this process. 
When we look at the fact that not a single one of Dr. Latham’s alleged 
eases of simple rheumatic endocarditis proved fatal, it is impossible not to 
suspect that some of them were mis-named, and that the sign on which his 
diagnosis was founded does not deserve the confidence which he reposes 
in it. 

But although the sixty-three patients supposed to be affected with endo- 
carditis all escaped immediate death, they did not all perfectly recover; in 
no less than forty-six of them the endocardial murmur persisted while they 
remained under observation. ‘The inference that in all of these “ perma- 
nent injury was done to the endocardium,” is one which we cannot accept, 
for it would make the proportion of organic diseases of the heart to those 
of acute rheumatism, as 1 : 3 in Dr. Latham’s series; a proportion which 
the frequency of the latter disease, and the infrequency of the former ren- 
der incredible. How far the heart recovered its normal condition in the 
seven cases of simple pericarditis is of course uncertain, since there are no 
physical signs which indicate the process of reparation in this disease, 
when once those of effusion have ceased. Of the eleven cases of endo- 
pericarditis, three died, and in six the endocardial murmur persisted. But 
touching these last six cases, as well as the corresponding ones of simple 
endocarditis, a question must arise. If in the other examples of the two 
affections the murmur vanished at a variable period after convalescence com- 
menced, but still, within the two or three weeks during which the patients 
remained in the hospital, in how many more of the remaining instances 
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may not the murmur have disappeared during the first few weeks or 
months, after they had passed from under observation? Until this ques- 
tion is answered, there is no sufficient ground for the opinion that valvular 
and other structural diseases of the heart follow acute articular rheumatism 
with anything like the frequency alleged by Dr. Latham. 

The next subject is the connection of inflammatory affections of the 
respiratory organs with acute rheumatism. Of these there were 24 amongst 
the 136 cases of the articular disease, comprising 18 of pneumonia, 4 of 
bronchitis, and 2 of pleurisy. Now, in the mutual relations of these ele- 
ments, several very curious facts are discoverable. The proportion of cases 
of lung inflammation in those of rheumatism, where the heart was unaf- 
fected, is almost precisely the same as it is in the series of rheumatic cases 
complicated with endocarditis, viz: as 5 : 46 in the former, and as 7 : 63 
in the latter. ‘That is to say, the addition of (alleged) endocarditis to 
articular rheumatism does not increase the liability of the lungs to inflam- 
mation. But taking the cases of pulmonary inflammation occurring in 
pericarditis, and comparing them with those arising in endo-pericarditis, 
it results that in the latter the proportion is between one-sixth and one- 
seventh greater than in the former; so that endocarditis appears to increase 
the influence of pericarditis in producing disease of the lung, only by that 
amount. ‘These considerations seem to confirm the opinion already ad- 
vanced, that the endocardial murmur is not a sufficient sign of inflammation 
of the endocardium, or how should it happen to add nothing to the proba- 
bility of lung inflammation in simple rheumatism, and but very little to 
rheumatism complicated with pericarditis? It is only when this last 
named disorder arises that pulmonary inflammations are more numerous 
than in articular rheumatism without heart disease. Do the lungs, then, 
become affected by an extension of inflammation from the pericardium ? 
Or does the same cause which produces the rheumatism, acting with greater 
energy in these complicated instances, excite at once the pericardial and the 
pulmonary disease?’ Dr. Latham’s remarks and illustrations do not fur- 
nish satisfactory answers to these questions; but considering the nature of 
the ordinary cause of rheumatism, cold, and the covert progress of these 
so-called secondary inflammations, it would seem probable that they are 
usually due not to the rneumatism, so much as to its cause. But such is 
not Dr. Latham’s notion. 

Regarding pericarditis and endocarditis to be “incidents” of acute rheu- 
matism, he very naturally looks upon the treatment of the last disease as 
having the first claim upon our attention, since upon this view “ the right 
or wrong management of the rheumatism may have a share in determining 
whether its incidents shall or shall not take place at all.”” The author 
accordingly proceeds to show what strange things acute rheumatism has 
experienced at the hands of medical men, and assures us that he has seen 
it treated by bleeding, by opium, by calomel, by colchicum, by drastic 
purgatives, and, under the use of each, the patients get well. Of this ap- 
parently accidental result he speaks as follows, and we the rather quote 
his words because we believe them to embody a valuable truth, and that 
in the most forcible language. 

“ At first view it may shake one’s faith in physic a little, and may a little excuse 
the pleasantry of some who choose to hint that nature is our best friend after all; 
for that do what we will, she brings things to a prosperous issue in spite of our 
blind interference. But without disparaging the part that nature plays, I here see 
no fair subject of ridicule, and no fair reason for distrust of methods of rational 
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treatment. The first maxim of all rational practice is, that nature is supreme; the 
next, that nature is obsequious. The end, whether bad or good, death or recovery, 
and every step and stage conducive to it, are the unquestionable work of nature. 
But nature in all her powers and operations, allows herself to be led, directed, and 
contiolled. And to lead, direct, or control her for the purposes of good, this is the 
business of the physician. But how to do it best he has to exercise a choice ot 
modes and means in every case, which, though never exempt from the possibility 
of error, becomes less fallible by the teaching of experience.” 


This is sound doctrine, and as old as the oldest medical philosophy ; in 
one form or another, it has aways governed medical practice, but unfor- 
tunately men could never be brought to agree what helps nature, and what 
supplants her; and it may well admit of doubt whether or not the author 
of the passage just quoted does really adopt a treatment for cardiac inflam- 
mation calculated to control nature for purposes of good. At present, 
however, let us learn what he says of the management of acute rheumatism. 
The practice which proposes to compass its cure at whatever cost of blood 
may be needed to subdue the force of vascular action, he regards as a very 
uncertain and dangerous practice, and would confine depletion within 
moderate limits, and prescribe it only for the robust and young, employing 
it, even then, rather as preparatory and auxiliary to other remedies, than 
for its own exclusive remedial power. ‘It very ofien renders the disease 
more curable, but it seldom cures the disease itself.”’ 

Of the opium treatment, Dr. Latham uses very emphatic language. 
This medicine is not to be used in rheumatism in such doses as are suitable 
to quiet mere restlessness. “ ‘The nervous system may become wild with 
suffering, and then it is not to be soothed and coaxed into quietude, but to 
be subdued. ... The dose of opium must be large and pretty often re- 
peated. ...In the severer cases, the measure and frequency of its dose 
must be enough to subdue, if it is to have a fair chance of tranquillizing.” 
In this way, Dr. Latham avers, he has seen opium bring on convalescence 
from acute rheumatism in three weeks, on an average; while upon the 
old palliative plan of giving a draught of lig. ammon. acetat. thrice a 
day, and a moderate opiate at night, the disease was seldom brought to 
a close in less than six weeks. So that, on the whole he believes opium 
to be a safer and better remedy than venesection, if one only of the two 
remedies is to be used. 

The purgative treatment recommended by Drs. Chambers and Hope, 
and which the latter declared would almost always set the patient on his 
feet in a week, is conducted as follows. ‘Ten grains of calomel are given 
at night, and a draught of salts and senna on the following morning; and 
the same are repeated night and morning as long as they are well borne, 
and produce the effect desired. Of this plan Dr. Latham says, “ it subdues 
the vascular system like a bleeding, and pacifies the nervous system like 
an opiate, and often in the course of a week the acute rheumatism is gone. 
In three days there is often a signal mitigation of all the symptoms, and in 
a week I have often seen patients who have been carried helpless into the 
hospital, and shrinking at the least jar, or touch, or movement of their 
limbs, rising from their beds and walking about the ward quite free from 
pain.”’ Now this plan, we are informed, though called purgative, is not 
efficient merely because it produces purging, for the cathartics without the 
calomel fail, and the calomel without the ecathartics, fails too, because it 
salivates, which is beside our purpose. Unfortunately, salivation some- 
times takes place in spite of the black draught, and then mischief is done, 
or the combined remedies irritate the bowels unduly, and do more harm 
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than good ; so that if you find the patient will not bear the medicine “ this 
method of treatment is not for him, and the sooner you back out of it the 
better.”’ But taking it for all in all, and estimating it as a single remedy 
in comparison with the others mentioned, our author gives it a decided 
preference, as being applicable to a greater number of cases than either of 
the others :—yet 

“There is a plan of treating acute rheumatism which is juster and safer, and 
applicable to more cases, and more successful than any of them. And that plan 
is acompound of all three. This compound method, while it works with all the 
means which have been recommended, stops short of what is harsh and excessive 
in their use, and yet compasses with more certainty the successful result... .. If 
one remedy is to do all, it must be heavily charged, and resolutely driven home to 
its purpose. .... but each remedy may be charged with less force if one be made 
auxiliary to the other... .. If you, with the patient before you, and your finger on 
his pulse—if you judge that there is more force of circulation than calomel and 
purgatives operating upon the bowels, aided by the soothing effects of opium on 
the nervons system will be able to abate, you may bleed. . .. With the calomel 
administered at night, according to its quantity, ] have united more or less opium. 
Then on each sueceeding day when a large purgation of the bowels has been 
duly obtained, I have still given the opium alone, or with saline draughts, in 
doses of one-half, or one-third of a grain every five or six hours; and thus about 
two grains of opium have usually been taken in the course of twenty-four hours. 
.. But after the propriety of using these remedies is understood, the skill of using 
them remains to be learned. This is the skill which cures diseases and saves 
lives. And no man ever had it, who did not obtain it from his own self-teaching 
amidst the emergencies of actual practice.” 


We have quoted the above passages, which contain the gist of Dr. La- 
tham’s treatment of acute rheumatism, because they bear upon them the 
impress of that genius of common sense, which, if less brilliant, is not less 
rare than the genius of pure intellect, and we feel persuaded that there is 
no one, who after reading them here, or, still better, in the ungarbled origi- 
nal, will not exclaim, “that is precisely such a formula as I have, more or 
less perfectly, worked out from my own observations.’’ But, however 
common in the main, it is not so in its particulars. ‘The succession and 
proportion of the remedies, and the cautions respecting their employment, 
belong chiefly to our author. In addition to the foregoiiig remedies, he is 
accustomed to invoke the aid of colchicum, but only when the symptoms 
of the disease although much reduced, still linger, or where the pain and 
swelling do not subside in proportion to the abatement of the vascular 
action ard fever. ‘To obtain any benefit from colchicum during the acute 
stage of rheumatism, “it must purge smartly and even painfully,’ and 
therefore Dr. Latham proscribes it; “for to purge with colchicum, is to 
make it act as it does in its first degree of poisoning.” But, after all, and 
granting to the treatment recommended above, a superiority over all others, 
cases of acute rheumatism are of frequent occurrence in which it will dis- 
play no such excellence. And hereupon Dr. Latham makes a sound prac- 
tical remark, of much wider application than to the present example. 
“Acute rheumatism,”’ he says, “ has its good and bad cases; its cases in 
which the right treatment is seen clearly and instituted confidently, pur- 
sued in full expectation of success, and success follows; and its cases in 
which the right treatment is dimly discerned from the first, and the treat- 
ment, which is adopted doubtfully, is pursued distrustfully, and ends in 
failure, or in a distant, tardy, or precarious restoration.”” ‘These bad cases 
are not, however, easy of recognition. Many of them will be found 
amongst the cachectic, and many amongst those whose treatment has not 
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been commenced until the second or third week ; and some where the pain 
and fever do not exist in due proportion to one another, where the pain is 
of extreme severity, or where fever and profuse perspiration greatly exceed 
the ee of pain. It must be confessed that the large deductions here 
made frem the success attributed, in the first instance, to the “ compound 
treatment,”” have a tendency to abate something of our admiration for it, 
since they imply that it is chiefly effectual in the early stages of rheuma- 
tism, and that only when the disease occurs in persons of good constitution, 
conditions in which almost any form of treatment will be successful. 
While it is highly probable that under these circumstances so conducive 
to speedy recovery, the compound treatment may be the best, it does not 
appear to us that Dr. Latham has made out a much stronger case in its 
favour, than is established by other writers for their peculiar methods, by 
Dr. Corrigan, for instance, in behalf of the opiate treatment. And that 
some such suspicion presented itself vaguely before our author’s mind 
may be inferred from some of his concluding observations. 


‘“‘T wish,” he exclaims, “ that I had none of these unexpected issues to tell you 
of. . . But if I undertake to instruct you out of my little book of experience, | hold 
it but honesty to read it straight through. There is no such thing as turning practical 
medicine inio a well-told tale.” 


Passing, now, from this introductory but very essential portion of the 
treatise, we find a discussion of the question how far appropriate treatment 
in rheumatism tends to prevent the development of heart disease, a most 
difficult problem to solve, and one felt to be difficult by Dr. Latham. For 
if it is not easy to prove that a given remedy removes or even palliates ex- 
isting symptoms, how much less readily can the preventive power of a 
remedy be determined, or the superiority of one to another in so prevent- 
ing symptoms which perhaps might never arise at.all. ‘The author comes 
to the conclusion that the best safeguard against the evils incident to acute 
rheumatism, is to treat the disease so as not to exhaust the patient unduly, 
a conclusion which he does not appear to derive so much from the results 
of treatment in rheumatic cases, as from the generally received axiom in 
regard to the dangers of a too vigorous treatment of acute diseases. 

But with, or without, appropriate managenient, the heart may become 
involved, and then what is to be done? Pain, excessive impulse, irregular 
action, a blowing murmur, or a friction sound, all of these, or any one of 
them, coming on in the course of acute rheumatism, according to Dr. La- 
tham makes inflammation of the heart so nearly certain, as to call for in- 
stant measures to subdue it. Admitting the inflammation to exist,—(we 
have already explained our dissent from the author’s interpretation of the 
endocardial murmur)—its treatment cannot be safely merged in that of the 
general disease ; for the latter does not tend to disorganization, but the for- 
mer does tend to produce changes of structure involving the most perilous 
consequences. To meet this new danger mercury must be administered 
without delay, or if it has already been given for its purgative effects, these 
must be arrested, and its constitutional impression alone kept in view. 
This, of which salivation is the first and best sign, is to be promoted by 
every means, by venesection, if there has been a considerable increase of vas- 
cular action; by moderate depletion in robust patients, even if the fever 
should not greatly increase, for by this means it is believed that the specific 
action of the drug is hastened. But great care is to be taken lest too much 
blood be abstracted, for anemia, no less than plethora, is adverse to the 
speedy production of salivation. But cups and leeches may also be required, 
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either as auxiliary to venesection, or as substitutes for it when direct de- 

letion cannot so well be borne, or in those covert and insidious cases in 
which the local disorder is steadily progressing, without exciting any gene- 
ral disturbance of the system. But there is a choice between cups and leech- 
es; the former are more effectual where the pain or uneasiness at the pre- 
cordium comes on suddenly and is very severe ; the latter when the symp- 
toms are less urgent. Dr. Latham very judiciously recommends that the 
cups should be applied between the base of the left scapula and the spine, 
to avoid the pain which in these cases a slight pressure over the heart will 
excite. Meanwhile opium is to be exhibited not only to abate the now 
augmented pain, and calm the nervous system, but to prevent the mercury 
from running off by the bowels. 

In the thirteenth and fourteenth lectures, our author wanders into a thorny 
field of speculation, in search of the secret of the modus operandi of mer- 
eury, but like other adventurers upon the same ground returns without the 
object of his quest. He believes, however, that mercury contributes to the 
cure of inflammation in two ways. “In one it constrains the morbid en- 
ergy of the blood-vessels, and counteracts the powers by which inflamma- 
tion is carried on,”’ and in the other, it removes the products of inflamma- 
tion. Of the last, of course there can be no doubt; but how far the removal 
of an effect contributes to the cure of a cause, is not very evident. Of the 
first way it will be time enough to express an opinion when we have learned 
what is meant by the “morbid energy of the blood-vessels,” and “ the pow- 
ers by which inflammation is carried on.”” But turning from speculation, 
our author appeals to facts to prove the purely antiphlogistic power of mer- 
cury, and refers to the alleged wonders it has wrought in the acute diseases 
of India. But these allegations are far from being proved, and it is notori- 
ous that both in the East Indies and in the southern sections of the United 
States the agent no longer possesses the confidence of practitioners, as of 
wont. Dr. Latham does not allude to one of the well ascertained effects of 
mercury, and which. it may safely be said, goes further towards explaining 
the influence of this medicine in controlling certain forms of inflammation, 
than all the others which have been proposed. This is its power of caus- 
ing liquefaction of the blood, of diminishing the fibrine of the circulating 
fluid, and so preventing the formation of those fibrinous deposits which 
oecasion the dangers of many inflammations, and in a particular manner of 
those which at present engage our atiention. Universal experience testifies 
to the benefits of mercurial treatment in serous inflammations, and equally 
to its inefficacy in phlegmasie of the mucous membranes. Perhaps the 
reason of this difference is to be found in the fact, that in the former there 
is a tendency to fibrinous exudation, while in the latter this tendency is 
generally wanting. Where it is present, as in true croup, mercury asserts 
its appropriate power. 

However this may be, the advantages of a mercurial treatment in endo- 
carditis and pericarditis can only be settled by experience, and to this tri- 
bunal Dr. Latham appeals. Let us hear his statement of the case. 

By reference to his clinical records, it appears that there were some 
cases in which antiphlogistic remedies, without mercury, were employed, 
and yet a perfect cure followed, but none in which mercury alone was 
given, and with like effect. In others, again, bleeding and mercury were 
employed conjointly, but no salivation took place; and here, also, a cure 
ensued; while in some others the same remedies were prescribed, saliva- 
tion followed, “and every vestige of the disease was swept away at once.” 
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In still another group, under the same treatment, the fever abated, “ pain, 
palpitation, and dyspnea immediately went away,” but salivation was slow 
to occur, and until it made its appearance, the endocardial murmur remained, 
but immediately afterwards ceased. “'Thus,”’ pursues Dr. Latham, “ when 
I take my own experience in detail, and examine the results of treatment, 
case by case, I cannot pretend to have found a certain proof that mercury 
is an indispensable remedy to the cure of endocarditis.” ‘The only un- 
questionable evidence of its utility is derived from the last series of cases 
mentioned, and this series, as our author honestly admits, proves its repa- 
ratory power, its power of removing the products of inflammation, and 
nothing more. Notwithstanding this apparently conclusive argument, Dr. 
L. declares, “taking my experience in the mass, I still fear to omit the 
employment of mercury in any case of endocarditis with which I have to 
do.”” By the mass of his experience, our author doubtless means his 
recollections of its events, and these he contrasts with unerring records of 
a certain number of cases. Now, unless he is prepared to show that these 
cases were, in important particulars, exceptional, that they differed widely 
from those of which his remembered impression is that mercury was the 
efficient cause of their cure, it is not easy to see on what ground we are 
asked to receive the fallible testimony of the memory, in preference to the 
unbiased evidence of the written record. Upon general principles the 
efficacy of mercury in removing the results of endocarditis is freely admitted, 
because its reparatory influence seems to be unquestionable. If the mechan- 
ism of the endocardial murmur be correctly understood, if it does really de- 
pend upon deposits impeding the passage of the blood, then it may readily 
be granted that mercury will cause it to cease, by removing them. And if the 
antiplastic power of this medicine be also accepted, no one can deny that it 
may suspend or arrest the formation of the fibrinous deposits. But we 
insist that without a clinical demonstration of its curative power, these 
theoretical explanations are inadmissible, as proofs of that power; and, it 
must be conceded that Dr. Latham, so far from furnishing such a demon- 
stration, has rather invalidated than strengthened his general assertions, by 
the special clinical evidence which he has brought forward. Yet there is 
one point of general clinical testimony adduced by him which is of striking 
significance: viz. that since the time when auscultation disclosed the sure 
diagnosis of endocarditis, it has not in a single instance proved fatal under 
his care. Now, if simple endocarditis, arising during acute rheumatism, 
proves fatal in the hands of practitioners who z not use mercury, we can- 
not refuse to Dr. Latham’s treatment the merit of his success. But, is this 
the case? Dr. Latham affirms it of M. Bouillaud, but we have already 
shown how unjustly. Grisolle declares that endocarditis generally results 
in cure; and Valleix regards it as immediately dangerous only when it 
complicates a severe febrile disease ; (une maladie febrile grave.) Neither 
of these physicians admits mercury into the treatment of the disease. 

Dr. Latham recommends the use of mercury in pericarditis upon the 
same grounds as in endocardial inflammation; that is to say, his recorded 
experience offering no evidence favourable to the use of the drug, and his 
general impressions being decidedly in favour of its employment, he con- 
cludes that he would be sorry to omit it in any case of pericarditis under 
his care. Now, either the number of cases of both inflammations, recorded, 
was large enough, and the recollections of those unrecorded were distinct 
enough, to make the two series comparable, and therefore proper for resolv- 
ing the question in hand, or else these series were not comparable. If the 


f 
+4 
fs 
4 


1847.) Lectures on Subjects connected with Clinical Medicine. 385 


former supposition be true, it does really seem that to dispute the evidence of 
the written cases is very much like denying one’s own signature to a bond, 
because one has forgotten that he affixed it; and if the second hypothesis 
be correct, an attempt to make the comparison is, literally, to embarrass and 
perplex an already difficult discussion. It is in vain for Dr. Latham to 
expect his conclusions to be adopted by others, when not only are they 
controverted by the particular facts which he adduces, but are even con- 
fessed to be so by himself. Of eighteen cases of pericarditis, Dr. Latham 
lost three: of two of them he cites the remarkable fact that although they 
were healthy subjects and in the prime of life, and had mercury given them 
from first to last, aided by venesection, cupping, leeches, opium, and blis- 
ters, yet that no salivation occurred in either of them. From these cases, 
on the one hand, and, on the other, from certain others in which the cessa- 
tion of the exocardial murmur coincided with early salivation, the author 
appears to infer that the mercurial influence not only tends to save life, but 
promotes reparation of the damage done to the pericardium. Yet with 
that frankness which stamps him at once as a truth-lover and a truth-teller, 
he admits that the exocardial murmur by no means ceases early in all the 
cases where salivation is promptly excited; and, in confirmation, states the 
results of six cases, in which the intervals between salivation and the ces- 
sation of the murmur, were respectively, one, three, four, nine, twenty, and 
twenty-four days. If we are not mistaken, the fair inference from Dr. L.’s 
statements is simply this, that the condition of the constitution favourable 
to early salivation is also favourable to early cure, and not that mercury, 
when pushed to salivation, induces that desirable result. But it is not pre- 
tended by our author that mercury will certainly prevent adhesion of the 
pericardium from taking place; from the nature of the case such an asser- 
tion could not be maintained, since the signs of adhesion and of complete 
restoration are regarded by him as identical. He therefore limits his view 
of the action of mercury upon the local disease, to the production of early 
adhesion by arresting the formation of false membrane as early as possible. 
Here, then, the antiphlogistic power which, a little while ago, was cautiously 
conceded to mercury, is assumed as real, and the reparatory power before 
regarded as certain, now lost sight of in a great measure. We are unable 
to reconcile these appareatly contradictory opinions. Dr. Latham, however, 
believes that the most satisfactory proof of the efficacy of mercury is de- 
rived from its effects upon the general symptoms. Speaking of the instances 
in which the murmur remained longest, he says “the whole terror of the 
disease was compressed within the few days which preceded the salivation.”’ 
No sooner did salivation appear than “the terror of the disease was gone.” 
In all these cases salivation took place rapidly. In certain others, where it 
took place slowly, (in eight, eleven, and thirteen days,) antiphlogistic reme- 
dies and opium were used meanwhile, and “ kept down vascular and nervous 
excitement, assuaged pain, and abated palpitation.” Surely this was over- 
coming the terror of the disease. But the murmur did not cease until sali- 
vation came on, and therefore, argues Dr. Latham, evidence was wanting 
“of inflammation arrested and reparation begun.” Here, again, we are 
able to see nothing but salivation coinciding with improvement in the local 
symptoms, and both depending upon the improved condition of the patients, 
the result either of the antiphlogistic treatment or an incident of the natural 
course of the disease. ‘Throughout this discussion Dr. Latham takes no 
notice of that cause of cessation of the exocardial murmur which consists 
in a large effusion of serum, and by which friction of the heart against the 
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pericardium is prevented. It is true that on a previous occasion he asserts 
that almost always the to-and-fro sound persists notwithstanding the effusion 
of serum, but this is so contrary to the testimony of the most experienced 
auscultators that we are slow to admit its truth; and, not admitting it, 
we think the apparent cessation of the exocardial murmur, under the use 
of mercury, is sometimes attributable to the occurrence of a serous effusion 
into the pericardium. 

The conclusion to which Dr. Latham arrives is altogether favourable to 
employing mercury in acute inflammatory affections of the heart, not 
merely as an adjuvant or as an agent capable of hastening the restoration 
of health, but as essential to preserve life in most instances. In order to 
illustrate this proposition forcibly he contrasts his own success with what 
he asserts to be the result of continental treatment thus :— 


“In foreign practice no mercury is used from first to last, but all the power of 
common antiphiogistic remedies 1s brought to bear upon the disease, and thus its 
symptoms are mitigated or subdued. And so the patients are kept alive for a week or 
ten days, and then drei the great majority of cases.’ 

By reference to M. Bouillaud’s work (1835) it appears that he, like Dr. 
Latham, had eighteen cases of acute pericarditis, of which six were fatal, 
or one-third, and not a “majority” of them. Now, of these six, one died 
of tetanus, another had pleuro-pneumonia, splenitis, and erysipelas, the 
third, pleuro-pneumonia, so that there remained three deaths out of fifteen 
cases of acute pericarditis, or one-fifth of the whole number, while the 
proportion of deaths in Dr. Latham’s cases was three out of eighteen, or 
one-sixth. Here is one instance at least which gives an emphatic contra- 
diction to our author’s statement of the mortality of the non-mercurial prac- 
tice in acute pericarditis. Upon what others he can rely for sustaining it 
we are at a loss to conceive, for assuredly it gains no support either from 
the general or special treatises of the continental writers. Let one citation 
suffice. The cautious and expert Chomel, in his Lectures on Rheumatism, 
(p. 251) says:— 

“ Rheumatic pleurisy and pericarditis, the two complications most frequently 
met with, are, in general, less severe and more readily cured than ordinary peri- 
carditis and pleurisy.”’ 

The sixteenth and seventeenth lectures are chiefly occupied in general re- 
marks upon endocarditis and pericarditis as they occur independently of 
rheumatism, and the remark is made that of their clinical history apart 
from that disease, littleis known. Such, certainly, is Dr. Latham’s experi- 
ence, but it differs somewhat from that of other observers. M. Valleix, for 
instance, analyzes twenty-eight cases of acute endocarditis, of which nine 
only occurred in the course of an attack of rheumatism. Still, our author 
believes that these affections may be incidentto other, and especially to febrile 
diseases, and to these he thinks we must often look for those slight degrees 
of heart inflammation which excite no suspicion of their existence in their 
first stages, but ultimately are revealed by their effects, the structural changes 
of the heart. Such changes may often, indeed, be traced back to an attack of 
articular rheumatism, but often, also, no such origin can be assigned to them, 
and it therefore behooves us, in all acute diseases, to watch the condition 
of the heart, that the first indication of these disorders may not escape us, 
but be prevented, if possible, from proceeding. in their obscure and mis- 
chievous course. It was morbid anatomy that revealed to us how defective 
was the doctrine of symptoms, by showing again and again that patients 
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might be watched never so closely, and yet when they came to die, “ be 
found to have perished of acute destructive inflammation of some vital 
organ, which had never been suspected to exist while they were alive.” 
The most common seats of this covert and mortal disease were found to 
be the pericardium and the pleura ; it gave rise to few or no symptoms, and 
therefore escaped discovery. But now that auscultation and percussion 
have come to our aid, it is our own fault if such diseases elude our obser- 
vation, ‘These methods have taught us how to find what morbid anatomy 
assured us frequently to exist in rheumatism, and they have multipled the 
instances of which morbid anatomy had happily furnished a comparatively 
small number. Is it not therefore probable that by a judicious combination 
of these two sorts of evidence we shall at length be able to determine what 
other pathological conditions besides rheumatism, give rise to cardiac dis- 
ease? Dr. Latham relates a number of interesting cases of pericarditis, 
recorded by himself and other observers, which had no connection with 
rheumatism, but he can find no element of causation common to them all. 
They are not, therefore, to be neglected, for 


“Be it remembered,” he observes, and we would have every one ponder this 
sound doctrine so beautifully illustrated, “that all our knowledge was originally 
derived from cases. And cases must still be noted, and preserved, and studied, 
as records of what we know until we arrive at more general facts, or principles, 
than we have yet reached. . . . The subjects of our profession require to be treated 
summarily or in detail, according to the degree of light that is brought to bear upon 
them from a general pathological principle. If you enter a spacious room with a 
small taper, you must carry it about, and pick your way with it into corners and 
recesses, and round pillars and projections, and after all you will hardly know 
where you are, and will be lucky if you escape accidents. But if you enter the 
same with a bright burning lamp, you have only to place it on a pedestal, and then 
stand in the midst and look around; and then you will find all things great and 
small, near and remote, brought out equally to view, and will at once understand 
and admire the beauty and proportions of the whole apartment.” 


The reader has seen how small a mortality from acute rheumatic endo- 
carditis and pericarditis occurred amongst Dr. Latham’s patients; out of 
ninety cases there were only three deaths. But there was a heavy per 
contra to this large success. In seventeen patients only, could anything 
like an assurance of perfect recovery be felt by Dr. Latham. The re- 
maining seventy were kept in the hospital for some time, how long is not 
declared, and then discharged ; “believed to be safe but known not to be 
sound.”” ‘There are remote perils threatening all such individuals, but there 
are others near at hand; and some of these the author ascribes to an anemic 
condition resulting from the disease, and showing itself in general dropsy ; 
others, such as maniacal delirium, epileptic or tetanic convulsion, chorea, 
coma, &c., may come on during the active stage of the inflammation ; and 
others, again, consisting of complete prostration of the nervous system and 
mental imbecility, may appear during convalescence. Now all of these 
mischiefs, Dr. Latham ascribes to endocarditis and pericarditis, affirming 
that they act by disturbing the functions of the brain and spinal marrow, 
and he cites the example as a proof of the physiological teachings of dis- 
ease. Neither morbid anatomy, nor those experiments on living animals 
which he “ never performed and never could bear to see,”’ could reveal such 
truths as are here taught by disease in the living patient. Does it not ad- 
mit of question whether our author’s humanity is not in this more admirable 
than his argument? There is so strong a resemblance between the symp- 
toms above enumerated, and those which belong to poisoning by mercury, 
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and so complete a silence in regard to such symptoms in the descriptions 
of continental authors, that the suspicion of their having resulted from this 
cause in Dr. Latham’s and Dr. Watson’s cases, cannot be regarded as alto- 
gether unfounded. It is a subject deserving of full investigation. We will 
furnish a hint towards carrying it on. Dropsy is mentioned as one of the 
incidents of “the extreme and protracted anemia’ which some of these 
cases presented. Now dropsy is not a consequence of anemia in which 
the blood globules are deficient, but it is a result of that mercurial intoxi- 
cation which dissolves the fibrine of the blood. 

The remote perils of cardiac inflammation are two. “ Either there may 
be a renewal of the same disease in the unrepaired structure, or in some 
other structure of the heart, or the unrepaired structures, remaining as they 
were left, may become the element of further detriment to the organ, which 
is different in kind.’”” We cannot so well give Dr. Latham’s estimate of 
the importance of the former of these, as by quoting his words. 

« Remember, acute rheumatism is (if we may so speak pathologically) the 
great parent root of inflammations of the heart. It is also, undoubtedly, one of 
those diseases for which men are found to have a constitutional proneness. When 
it has been once suffered in early life, there is a fearful likelihood that it wili be 
oftentimes suffered again. Moreover, the first attack is generally the type of every 
attack which is to follow. They may not all be equally severe, but they will all 
take the same course, and involve the same structures. If the first involve the 
heart, so, probably, will they all. Thus the thought of a healthy child first seized 
with acute rheumatism is full of sorrowful forebodings. Its heart is very likely to 
be inflamed and it may die ; but whether it die or not its heart is very likely to be 
damaged for life. And, wherever it again has acute rheumatism, it is very likely 
again to have inflammation of the heart as its accompaniment.” 


The diagnosis of these secondary affections, where, in the absence of 
distinct rational symptoms, dependence must be placed upon local auscul- 
tatory signs, is of course difficult, because it is impossible to determine 
what part of the murmur belongs to the permanent and what to the new 
lesion. “A broken instrument is ever out of tune; whatever key you 
touch you can never bring out the right note corresponding to it.’’ Con- 
sequently the reality of secondary inflammation, as a common occurrence, 
is rather inferred than demonstrated. We know that it does happen, 
because it sometimes proves fatal, but how often it happens we know not. 
In this confessed state of ignorance, it seems not quite admissible to assert, 
as Dr. Latham does, that if during an attack of rheumatism, pneumonia, 
or pleurisy, the heart, left unsound by previous inflammation, and already 
subject to palpitations and uneasiness, suffers a great increase of palpitation 
and of pain, then its inflammation should be assumed as a fact. Our author 
indeed invokes the general principle of pathology that parts left unsound 
have a greater readiness to catch disease afresh; “as a taper just blown 
out, will snatch the flame from the torch that scarcely touches it, and so 
rekindle itself at once.”’ But is this principle established in regard to in- 
flammations of the serous membranes? We doubt it very much. 

The actual presence of secondary inflammation of the heart is a matter 
of conjecture ; but Dr. Latham says, “‘of sober conjecture’’ and, therefore, 
very wisely prescribes great sobriety in its treatment. ‘There is no longer 
room for venesection and mercury as principal remedies; neither is to be 
pushed to such an extent as if we expected to make a complete cure of 
the disease of the heart, for that is impossible. Leeches, rest, and opiates 
are mainly to be relied on. 

We come, now, to those conditions which our author describes as the 
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unrepaired effects of endocarditis and pericarditis constituting a permanent 
unsoundness of the heart in themselves, and which become the cause of 
changes in the nutrition of the heart,—of those lesions which are usually 
denominated organic. These effects are stated to be, for the endocardium, 
opacity and thickening of a part or of the whole of one or more valves; a 
cribriform state of these structures; or the severance of a tendinous cord ; 
and it is further urged, as a fact that has never before been noticed, that 
these remnants of unsoundness continue ever afterwards without increase 
in their own kind, contrasting in this respect with deposits of cartilage, 
bone, and atheroma, in the same parts, which go on increasing indefinitely. 
If the distinction here contended for were real, there would be no difficulty 
in deciding when the endocardial alterations found after death are of in- 
flammatory origin, and when mere perversions of nutrition; but morbid 
anatomists are by no means agreed in regard to them. Those of them 
who have most carefully examined the subject, as Bizot, Rokitansky, and 
Haase, incline to the opinion that these lesions are not always distinguish- 
able from one another, that they are not generally of inflammatory origin, 
and hence that their frequency is not a correct measure of the frequency 
of endocarditis. Yet their importance in the history of endocarditis de- 
pends upon their being related to it as a cause. ‘Throughout the whole of 
these lectures Dr. Latham keeps prominently before the mind the perils 
which sooner or later overtake those whose hearts have been inflamed, 
perils which of course depend, chiefly, either upon the obstacles presented 
to a free circulation of blood through the heart, or upon a morbid increase 
of the propulsive power of the heart. How is it possible to reconcile this 
doctrine with the following passage? “It has already been stated as a very 
general fact that the louder the endocardial murmur the less the amount of 
valvular impediment. Now in almost all cases where the heart’s unsound- 
ness is traceable back to an attack of rheumatic endocarditis, the murmur 
is apt to be peculiarly loud. In such cases then the inference would be 
that the valvular impediment is not great:’’—or with the fact above stated 
that the unsoundness is stationary in its own kind:—or with the other 
that many, very many, years may elapse before the altered nutrition of the 
heart may reach the point at which it deserves the name of a disease? 
Still less does it harmouize with the results of Louis’ researches, as given 
by Valleix ; to wit, that in three-fifths of the cases analyzed by him there 
was no relation between the lesions of the endocardium, at the valves, or 
elsewhere, and the production of hypertrophy with or without dilatation. 
It is not denied that a constant, unchanging lesion of a valve may produce 
a steadily progressive alteration of the muscular structure of the heart, 
requiring many years to reach its maximum; but there does seem to be 
very strong reason to believe that such lesion is often erroneously attributed 
to endocarditis; that the changes of the muscular structure and its conse- 
quences are often independent of valvular disease; and therefore that the 
ultimate perils of endocarditis are not fairly indicated by the frequency of 
organic disease of the heart. 

The lecture on permanent unsoundness from pericarditis preseuts no- 
thing peculiar, unless it be the opinion that there may be successive attacks 
of inflammation resulting in the deposit of several layers of fibrin. In the 
following lecture the subject of analogous formations, cartilage and bone, 
in the heart, is considered, and our ignorance of their origin and clinical 
history lamented. ‘Their chief points of interest were alluded to in the 
last paragraph. In lecture the twenty-fifth, acute suppurative inflammation 


No. XX VI.—Aprit, 1847. 26 


390 | Review. [April 


of the substance of the heart is treated of. But this inflammation has ‘no 
clinical history to tell us when to expect it, no sure diagnosis to tell us 
when it is present, and consequently no detinite indications of treatment 
either for prevention or cure.’”’? ‘Two cases, neither of which was seen 
by Dr. Latham, and which he believes, incorrectly, to be the only ones on 
record, are related at length. In one, all the symptoms were referable to 
the brain and spinal marrow; in the other the intellect was clear through- 
out, but the precordium was the seat of intense anguish, which came on 
paroxysmally. The former was complicated with pericarditis, the latter, 
not. There is no less difficulty attending the diagnosis of partial dilatation, 
or proper aneurism of the heart. The walls of the affected ventricle may 
gradually be pierced by the destructive process of ulceration, and no 
warning given until the blood rushes through the opening into the peri- 
cardium, and the patient instantaneously dies. But life may be quite as 
abruptly terminated by rupture of the heart where there has been no 
ulceration, but only softening of its muscular tissue, or the deposit of fat 
amongst the muscular fibres. Softening by either of these modes may 
involve life without going to the extent of producing rupture of the heart, 
but by depriving it of its power to contract. Rupture can hardly take 
place when the softening is general, for the heart in that case is too feeble 
to tear its own substance. Of this simple softening we have a good illus- 
tration in petechial typhus, and its most trustworthy signs are an irregular, 
weak, and intermitting pulse, and the first sound of the heart becoming 
almost inaudible. ‘The usefulness of wine, under these circumstances, as 
demonstrated by Dr. Stokes, is one of the best fruits which auscultation of 
the heart has produced. In the fatty heart the proper tissue of the organ 
is sometimes, not merely mixed with fat, but absolutely removed, and its 
place occupied by adipose matter. Of this condition, too, there is no sure 
diagnosis, but only a probable conjecture; and that only when dilatation 
has succeeded, as it usually does. Then by auscultation we learn that the 
heart is feebler, and more capacious than natural, and observing that the 
patient is corpulent, we infer, as very probable, that his heart is affeeted 
with fatty degeneration. 

We come now to those alterations of nutrition which become diseases 
by mere excess or deficiency of natural elements; hypertrophy, atrophy, 
and dilatation. ‘These Dr. Latham includes under the name “ unsoundness 
from disorganization.” An exceedingly faulty term; for by disorganiza- 
tion is meant the destruction of an existing arrangement of parts, not 
addition to or subtraction from their aggregate. ‘The only remark upon 
these subjects which calls for notice, is that “ hypertrophy and atrophy of 
the heart, dilatation and contraction of its cavities, seldom, perhaps never 
take place but where some disease or unsoundness had previously existed, 
either in the heart itself, or in other parts of the body, from which they 
are derived as a natural and necessary consequence.”’ Our author traces 
out the dependence of many cases of these diseases upon valvular and peri- 
cardial lesions, and these to acute rheumatism, and others, again, to soften- 
ing and degeneration of the muscular substance. But taking the observations 
of Louis, already quoted, it seems highly probable that Dr. Latham has 
exaggerated the frequency of the connection of these lesions of nutrition 
with previous ascertainable disease. One of these causes, or disorders 
ultimately productive of hypertrophy, &c., is described as an “ accidental 
shock,”’ such as a blow upon the region of the heart, some sudden and 
powerful effort, &c., resulting in the rupture of a valve in some instances, 
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and in others, as our author suspects, in damage to the muscular structure 
itself. Such causes do not, however, uniformly produce organic changes 
of the heart; sometimes their immediate effects are pain and a horrible 
sense of sinking, and these are succeeded by palpitations, which, though 
excited by exercise, mental emotion, &c., at length disappear. An in- 
teresting example of their more serious consequences is the following. A 
man was beaten, plundered, and thrown into a ditch to die. The next 
day he was taken home. “He was disabled by the bruises he had re- 
ceived, and by palpitation of the heart and dyspnoea which he had never 
complained of before, and was never again able to return to his ordinary 
occupation. He became dropsical, and had all the signs of hypertrophy 
and dilatation of the heart. After some months he died; the muscular 
substance of his heart was enormously amplified and all its cavities enor- 
mously dilated, its pericardium and lining membrane free from disease.”’ 

Dr. Latham next proceeds to consider other causes of “ unsoundness 
from disorganization” beyond the heart itself, even in other organs, and in 
the constitution at large. Hypertrophy and dilatation are found to coin- 
cide as well with enlargement as with narrowness of the aorta; in the one 
case the heart is called upon to overcome an impediment to the circulation 
consisting in an unnaturally large column of blood, in the other the obstacle 
is the contracted walls of the artery. ‘This latter mischief may be con- 
genital; of this fact a striking and interesting illustration is presented by 
the case of a little girl five years old, at every part of whose chest “the 
heart could be felt acting with an enormous impulse.” After death the 
aorta was found about one-half of its natural size, but otherwise healthy. 
Diseases of the lungs which offer an impediment to the transmission of 
blood are mentioned as producing effects upon the heart “ which are, how- 
ever, partial only, and limited to the right side, and consist in dilatation of 
its cavities.” ‘This statement is not applicable to the enlargement of the 
heart accompanying emphysema of the lungs. ‘The hypertrophy here 
affects the left side. In tubercular phthisis, as is well known, the heart is 
diminished in size notwithstanding the obstruction of the pulmonary tissue. 
This apparent exception our author explains by the fact that the quantity 
of the blood to be circulated is lessened in this disease by the constant 
draining of secretions from the lungs, bowels and skin. It is rather ques- 
tionable logic to infer as he does that these symptoms of progressive decay 
“seem to arise out of an express provision of nature for prolonging the 
duration of life.” Deformities of the chest may also be regarded as pro- 
ductive of disease of the heart by impeding the circulation. Dr. Latham 
is disposed to look upon extensive ossification of, or atheromatous deposits 
in, the arterial system, as sometimes productive of hypertrophy and dilata- 
tion; but at present he does no more than assert their frequent coincidence 
with these lesions of nutrition. 

In lecture the thirtieth, the treatment of valvular disease is examined. 
Its cure is, of course, not within the power of art, but those further strue- 
tural changes of the heart which are liable to follow it may be prevented 
or greatly postponed. But only by the patient’s carrying out fully the 
treatment prescribed for him. “Tt must engage every hour of his life and 
be allowed to interfere with all his habits, and conduct and objects;’’ it 
demands a large amount of self-sacrifice. One short sentence contains the 
sum of all the precepts which such a patient must obey: avoid everything 
which increases the action of the heart. And this even before hypertrophy 
comes on. When this condition does arise, whether as a consequence of 
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valvular disease, or independently of any anterior unsoundness, can it be 
cured? Dr. Latham says, emphatically, no: and in this agrees with nearly 
all competent authorities except Dr. Hope, whose opinion, indeed, he cri- 
ticises justly. ‘There is a mock hypertrophy. Impulse has too often been 
considered as indicating hypertrophy, when it occurs in the plethoric and 
sedentary, in the pale, thin, dyspeptic and nervous, in the anemic, and 
occasionally without any evident complication. Here Dr. Latham’s fond- 
ness for antithesis leads him into the very error he is combating. “ Hyper- 
trophy,” he remarks, “cannot exist without excess of impulse, but excess 
of impulse can exist without hypertrophy.”’ The first member of this 
sentence is incorrect. (Vid. 4m. Journ. Med. Sci., vol. xii., N.8., p. 
175.) But supposing hypertrophy to be fairly made out, its symptoms 
may be mitigated by bleeding occasionally from the arm, and then very 
moderately, and by leeches over the heart, and cups. But beware, above 
all things, “of bleeding your patients into paleness and poverty of blood ;”’ 
a state of anemia will augment the palpitation tenfold, and may even so 
exalt the sensibility of the brain, that each throb of the heart. shall strike 
like a hammer upon the brain, and bring on delirium and death. 

Simple attenuation of the heart without complication, equally with the 
form accompanied by softening, is incurable. ‘The softening which occurs 
in low fevers and its remedy have already been notited. The treatment 
of that depending on scurvy, or on anemia, must be merged in the treat- 
ment of the general conditions. Here, if the cure of the general disease 
is complete, so is that of the local one, and there is little danger of any 
subsequent mischief, as there is after inflammation of the heart. Dilata- 
tion without hypertrophy is impossible while the tissue of the heart re- 
mains sound; but when it has lost its elasticity by softening, then it may 
become dilated, or rather distended, and, of course, attenuated. Hence 
simple dilatation is only a consequence of cther states, and they, not it, 
are the proper subjects of treatment. 

We have done now with the more direct consideration of heart disease ; 
let us turn to examine its consequences in other organs. Owing to the 
imperfect, or rather incomplete, manner in which the tricuspid valve closes 
its proper orifice, an impediment to the circulation of the blood in the lungs 
or heart throws back the current and distends the systemic veins. On the 
other hand the arteries are imperfectly filled, or fully and forcibly, or slug- 
gishly distended according to the capacity and strength of the left ventricle. 
Again, the supply of arterial blood is free or scanty, regular or irregular, 
according to the condition of the valves. Here is the machinery by which 
organs may be robbed of their due supply of blood; or, receiving too large 
a quantity of it, become the seats of congestions, inflammations, hemor- 
rhages, and dropsies. Now, although these diseases depend upon an irre- 
parable lesion, they are still, within certain limits, curable. In ordinary, 
and strictly curable maladies, the cause and effect are removed together; 
but in those secondary affections we are considering, the effect only is 
under our control; their cure can be only temporary. And the complete- 
ness and duration even of this qualified cure, depend on the nature of the 
heart disease. Simple hypertrophy permits the most favourable results; 
valvular disease the least. But unfortunately, unsoundness of the heart is 
only too apt to be complicated with organic disease of other parts. 

“If I except those cases,” says Dr. L.“‘in which the damage done to the 
heart could be clearly traced back to some distinct attack of accidental disease, 
such as rheumatic inflammation, my records of dissections do not supply me with 
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a single instance of a person reputed to die of disorganized heart and its conse- 
qnences, in whom after death other parts also were not found disorganized, such 
as the liver, the kidneys, serous and mucous membranes, and above all, and more 
frequently than the rest, the whole arterial system.” 


The heart, therefore, is not always to be blamed for the ill success of 
our treatment of secondary affections. It often depends, too, upon the 
patient’s constitutional plethora or anemia, and still more upon his external 
cireumstances. “'I‘he man, who, having an unsound heart, must traffic 
with his sinews for his daily bread, has a poor chance of benefit from 
medicine.” 

The lecture which treats of the particular secondary affections co-inci- 
dent with diseased heart, is one of the most interesting in the work, but no 
analysis can do it justice. It must be studied at length. It gives the his- 
tory of that intercommunity of morbid action by which the heart and lungs 
bear each other’s burdens, or enhance each other’s perils; and of those 
dangers to the brain, both when sound and when diseased, to which it is 
exposed from passive as well as active congestion. It lays down also 
sound precepts for conduct in these alarming and perplexing cases. 

In the following discourse dropsy is discussed. ‘The act of effusion is 
a salutary one; but the accumulation of fluid is mischievous, We should 
therefore substitute for that flow which is taking place into a serous cavity, 
one from the kidneys, or bowels, or skin, and the earlier the better. Here 
those who are well off in the world have superior chances of life. “ They 
cry out as soon as they are hurt, and they no sooner cry than they get well 
attended to, and obtain all the aids of medicine, just when it is most likely 
to do them good. But the poor man looks down upon his swelled ankles 
a long time without complaining.”” But here, as elsewhere, there is com- 
pensation. ‘The dropsy of the rich man does not come until it can no 
longer be prevented, and then is too often irremediable ; but the toil of the 
poor man brings on his effusion rapidly, which the repose of the hospital 
and simple medicine as rapidly removes. For this purpose cathartics are 
greatly more serviceable than diuretics. 

After having passed in review all these organic and tangible causes, dis- 
eases, and effects of diseases of the heart, Dr, Latham concludes with a notice 
of angina pectoris, a disease of symptoms only, for so we, in our present 
ignorance, must call it. He defines it thus: “ Pain of extreme severity 
passing through the chest, from the sternum to the spine, arising suddenly 
and ceasing suddenly, and accompained, while it lasts, with a feeling of 
approaching death.’’ ‘Three cases of it are given, all of them fatal within 
a fortnight from the first seizure. In two of them the muscular tissue of 
the heart was reduced to an extreme degree of tenuity and softness, in the 
other the coronary arteries were converted into caleareous tubes. And these 
conditions are considered by Dr. Latham sufficient causes of the fatal an- 
gina in the cases to which they respectively belonged, but as not explaining 
the symptoms any better than the lesions which have been found in other 
examples of the disease. All of these lesions he regards but as exciting 
causes of spasm of the heart, hence the pain, hence also the imminence of 
death from the sudden stoppage of the fountain of life. In treating a 
paroxysm of angina pectoris, we must choose those stimulants which act 
most quickly, as ether and ammonia. A teaspoonful of each should be 
given at the very commencement of the attack, just so much diluted with 
water as will allow them to be swallowed, and this dose must be repeated 
at intervals until the paroxysm yields. Generally the attack is too short 
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to admit of opium taking effect, but in protracted cases it should be ad- 
ministered boldly. Dr. L. recommends a drachm of laudanum to be given 
every quarter of an hour, for three or four times, while the pain lasts! The 
paroxysm over, its cause is to be searched out, in order that a treatment 
may be adopted appropriate to the peculiar disease of the heart, if this 
organ is altered in structure. In nine out of thirteen cases analyzed by 
Dr. Latham, the auscultatory signs and percussion indicated feebleness of 
the heart, either from simple atrophy, or from fatty transformation. ‘The 
discovery of these or other morbid conditions will suggest the proper man- 
agement of the case. Fatigue, mental emotion, whether exciting or de- 
pressing, indigestion, repletion, ingurgitation, must all be scrupulously 
shunned. So the danger may be lessened, if it cannot be wholly averted. 
Such is the general plan and argument of one of the most remarkable 
books which have lately been added to medical literature, remarkable in its 
mode of viewing the subject, remarkable in its mode of investigating it, 
remarkable for its measure of valuable results, remarkable, nay, unique 
in its literary style. No one who wishes to get new and clear notions 
of the tendencies and relations of diseases of the heart, will fail to study 
these lectures; he will find in them much that no other work upon the 
subject contains, and, what is even better, much that will move him to 
observe more closely, and ponder more earnestly, what is going on within 
his own experience. Let him not be deterred from the study by the in- 
volved, redundant, and antithetical, though strictly correct style of the 
work. It may mar the rapidity of his reading, but he will be repaid for 
his tardy progress, by the richness and variety of the thoughts. Had not 
so high an estimate of the work been felt to be no more than strictly 
just, we should not have ventured to criticise its defects so freely. There 
could be no doubt that it must carry with it a deep and permanent influ- 
ence, and direct the opinions and practice of many hundreds of the pro- 
fession. It became, therefore, a duty to do what in us lay to counteract 
the evil that is mingled with so much good. If ovr task has not been per- 
formed skilfully, it has at least been directed by a spirit of candour, and 
executed with patient deliberation. A. S. 
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Art. XIIL.—A Treatise on Diseases of the Air Passages—comprising an Inquiry into 
the History, Pathology, Causes and Treatment of those Affections of the Throat 
called Bronchitis, Chronic Laryngitis, Clergymen’s Sore-throat, §c. §c. By Horace 
Green, A. M., M.D. New York and London: Wiley & Putnam. 8vo. pp. 272. 


In these days of our literary dependence, when the best minds and the largest 
accomplishments of our medical countrymen are too often made to play the insig- 
nificant part of a master of ceremonies, irtroducing to the profession some 
foreign book, and then withdrawing from notice, with the gain of little credit 
but for courtesy,—it is refreshing to see the announcement of a work which, 
for good or evil, we may call our own: something which shall stamp its author 
with a positive value, and assign to him his proper station in the medical frater- 
nity,—a contribution of materials, however small, to build up that national litera- 
ture of which it is humiliating to reflect that the foundations are scarcely laid. It 
was cheering, therefore, to learn that a work had been published professing to 
treat of a class of diseases of which no country presents more numerous examples 
than the United States, and no part of that country more than the particular field of 
the author’s observation. We were prepared to find in it familiarity with the 
pathology of the respiratory organs, a knowledge of what had been written and 
done concerning their treatment, and this augmented and improved by a long and 
extensive experience. How mortifying a disappointment we experienced, it is 
our unwelcome office to disclose. 

The discursive title by no means truly describes the book which bears it. No 
diseases of the air passages are therein considered, unless incidentally, besides 
“follicular inflammation” of the larynx. The object of the treatise is to prove that 
this affection may be cured by astrong solution of ]unar caustic, applied to the inte- 
rior of the larynx by means of a piece of sponge attached to a whalebone handle. 
MM. Trousseau and Belloc long ago showed satisfactorily that this operation was 
not only feasible, but often capable of curing chronic laryngitis. Yet of these gen- 
tlemen the author speaks as follows (p. xi. of the Introduction) : 

“While I claim no credit for having originated the practice myself, I, on the 
other hand, give these authors none, for having, so far as [ am concerned, sug- 
gested it; for | had been in the practice of cauterizing the larynx nearly two years 
before { had ever heard of Trousseau and Belloc. Their work was translated, and 
published in this country in 1841. In 1838, when in London, I had a conversa- 
tion with Dr. Johnson, the late editor of the Medico-Chirurgwal Review on the 
subject of chronic laryngeal disease.” 

r. Johnson referred to the frequency of the affection among public speakers, 
and suggested ‘that if proper applications could be applied below the epiglottis, 
no difficulty would occur in treating, successfully, the disease.” Acting upon 
this suggestion, the author, on his return home succeeded “in entering the larynx, 
and thereby curing a well marked and severe case of laryngeal disease.” 

Now, it is surprising that Dr. Green did not know that the two physicians already 
named had given their method to the world at least eighteen months before his 
interview with Dr. Johnson. Their Essay was ‘‘crowned” at the meeting of the 
Royal Academy of Medicine, held on the 9th of August, 1836, printed in the Me- 
moirs of the Academy, and published by themselves in 1837, and in the same 

ear republished at Brussels. And it is no less astonishing that there should have 
look no mention of this work in a conversation held with the editor of the very 
periodical in which, a few months before (Jan. 1838), it had been reviewed. 
And if the reported conversation took place subsequently to April, 1838, it passes 
belief that neither Dr. Johnson nor Dr. Green should have been acquainted with an 
elaborate notice of MM. Trousseau and Belloc’s essay which appeared in the Br. 
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and For. Med. Review for that month, in which the process of these gentlemen for 
cauterizing the larynx is given in full. 
Nor is it easy to explain why Dr. Green should state that the translation of the 


‘essay appeared in this country in 1841, when a reference to its title page would 


have informed him that it was published in Philadelphia in 1839; nor how it hap- 
pened that (vid. p. pod ‘‘ several years before the publication in this country of the 
work of Trousseau and Belloc, . . . . he (1) became fully satisfied that for safety, 
efficacy, and certainty of action, no known local, therapeutic agent, can compare 
with the crystals of the nitrate of silver, in the treatment of laryngeal and bronchial 
affections,’’—since he aftirms that the suggestion on which he founded the practice 
was received in London, at the furthest, one year before the issue of Dr. Warder’s 
translation. 

Either there is a strange forgetfulness of the real circumstances which led the 
author to adopt the practice in question. or he must have remained in profound 
ignorance during three years and more of what was then notorious throughout the 
medical republic. Singular as the facts above mentioned must be considered, it 
is scarcely less so, that, not only is the general method of Dr. Green identical with 
that of the French writers, but that the resemblance extends to particulars, to the 
mode of applying the caustic solution, and to the strength of this latter, which is 
certainly greater than was previously employed in applications to the mucous 
membranes. 

It must, still, be admitted that there is one point of dissimilarity between the 
two plans; the treatise of Dr. Green advises usto goa step farther than the Parisian 
doctors. They, indeed, proposed and employed cauterization of the larynx by bring- 
ing a piece of sponge, saturated with a strong solution of nitrate of silver, i con- 
tact with the opening of the larynx, and allowed the expressed fluid to flow into 
this organ, an operation which they confess that few persons will submit to a 
second time. They even went so far as to introduce the end of a small roll of 
pai » moistened with the solution, into the upper part of the larynx. But our 

lder, or more dexterous manipulator speaks of thrusting a piece of whalebone, 
armed with sponge, down to the inferior vocal cords! 

If Trousseau and Belloc were forced to substitute irrigation of the larynx with a 
syringe, for the application of the sponge. even to the aperture of the glotiis, we 
question whether the recommendation of the author of the present treatise, backed 
though it be by the foregoing proofs of the originality of his method, will induce 
any discreet physician to thrust a miniature probang into the larynx, still less into 
the chink between the vocal] cords, when the mucous membrane in these situations 
is made friable by inflammation, or already torn by ulcers. The objection to 
bringing a solution of lunar caustic into contact with the diseased surface is com- 
paratively small, but the danger of conveying it thither after the manner of Dr. 
Green no such evidence as this work furnishes can ever disprove. 

Whatever merit belongs to the treatise consists in its setting forth a tolerably 
full account of that form of chronic pharyngitis, which, with secondary chronic 
laryngitis, has so extensively prevailed in this country since 1830. In Europe it 
hardly finds a place as a distinct disease, in the systematic treatises, for the reason, 
probably, that it has hitherto been of rare oecurrence in that country. It is only 
within the last year, that Chomel furnished a full description of this troublesome 
disorder, and, in doing so, he remarked that it seemed to have escaped observa- 
tion almost entirely. He styles it ‘granular pharyngitis.” Dr. Green gives it the 
ominous title of tubercular sore throat. The crypte, he says, “uniting, form angry 
looking tubercles, of the size of a split pea, which may be seen on the posterior 
wall of the pharynx.” Or they may become distended “with a morbid secretion 
which will exhibit all the physical properties of tuberculous matter.’ Now, the 
words tubercle and tuberculous are, in the minds of most persons, within and 
without the medical profession, associated with an idea of inevitable death. Con- 
sequently the physician who announces his ability to cure tubercular sore-throat, 
soon comes to be regarded as little less than a worker of miracles, and his fame 
flies abroad upon the wings of newspapers, and his praise is upon the tongues o! 
the whole legion of clerical and female gossips throughout the land. 

Our author uses the words tubercle and tuberculous in their technical, patholozi- 
cal sense, and takes Louis, and the rest of the world who accept his conclusions, 
roundly to task, for asserting it to be a law of the system that, after the age of [il- 
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teen, tubercles are not formed in the upper air-passages; and that if this does occur 
in some cases, it is only by a very rare exception. Haase is quoted triumphantly 
to refute this rash conclusion. With what propriety may be a see when we find 
the Swiss Professor declaring, in regard to laryngeal ulcers, superficial as well as 
excavated, that ‘“‘ Louis reckons them mere products of chronic inflammation, kept 
up by the irritant quality of the sputa in phthisis.” Louis expressly asserts that 
“this is not the sole cause of the ulcers, because they may exist where there are no 
cavities in the lungs, and because they are not produced by the contact of the irri- 
tating sputa of pulmonary gangrene.” Undoubtedly, they are sometimes tubercular ; 
the only question is, in what proportion of cases they are so? As well as can be 
gathered from the present treatise. its doctrine appears to be that they are generally 
tuberculous, but, in most cases, independently of disease in the lung, though tending 
to produce it. Hence the importance of their cure! But here the stubborn results 
of Louis’ investigations meet the author. If the ulcers of the larynx are tubercu- 
lous, a hundred chances to one there are tubercles in the lungs. There is no direct 
way of escaping from this law. For what says Haase: “I am not aware of any 
instance of the Jarynx and trachea running through a course of tubercular disease 
independently of pulmonary phthisis. The cases recorded by Trousseau and Bel- 
loc, as such, were in reality either of a syphilitic or of a carcinomatous character, 
&e., and had no connection with tubercle.” Louis had already shown the irrele- 
vancy of these cases. But, insists Dr. Green, “ulceration of the follicles of this 
membrane are occurring frequently, independently of phthisis.”” Again we quote 
Dr. Haase: ‘‘ tubercle common/y accumulates within the capsules of the muciparous 
glands.” Thereforegif the follicles are ulcerated, the chances are that the lungs 
are tuberculous. We beg to hold Dr. Green to this point. If he will have the 
granular inflammation of the pharynx and larynx tubercular he must submit to take 
tubercular lungs along with it. And whatthen becomes of the astonishing cures he 
has wrought? Or if the cures were real and permanent, and the lungs. therefore, 
not diseased, we should be glad to know, upon what medical, scientific ground, 
he has designated the malady, so often cured, as tubercular sore-throat? 

The opening of the chapter on “the treatment of follicular disease” is defaced 
by one of the most unpardonable mis-statements it has been our lot to meet with. 
Dr. Chapman is there, quoted as recommending a certain treatment for the cure of 
chronic inflammation of the larynx “ of the ordinary kind ;” as confessing also that 
it often fails, and that when it does so, the practitioner is left “nearly destitute of 
resources.” Now, not one word is said by the author to indicate that chronic laryn- 
geal inflammation ‘of the ordinary kind” is carefully distinguished by Dr. Chapman 
from “ clergymen’s sore-throat ;” but, on the contrary, the impression is, and must 
be, made on every reader of the passage, that the disease of which Dr. Chapman 
laments the obstinacy, and that which Dr. Green confidently pronounces curable, 
are one and the same, the disease, namely, which the chapter professes to treat 
of—“ follicular disease.” Yet upon the very page where Dr. Chapman records 
the difficulties of treating successfully chronic laryngitis “‘ of the ordinary kind,” 
he expressly excludes from the discussion those forms of laryngitis which he 
regards as complicated with other affections. These are his words: ‘“ Take, as 
illustrative of my meaning, the case of the modified disease, so prevalent among 
our clergy. Commencing, I have said, in depravity of the digestive organs, the 
rectification of this apparatus is indispensable to the relief of the oe and 
consequent affections. Guided by this principle, I have, at least, cured a host of 
cases, Which had, or would have, resisted a different mode of management.” It 
must be a feeble cause that needs the support of misrepresentations like this. 

Dr. Green, not content with contesting MM. Trousseau and Belloc’s claims to 
being the sole inventors of laryngeal cautery, is unwilling that M. Boudin should 
enjoy the credit of having first pointed out the (alleged) antagonism of phthisis 
and malarious fevers ; first claiming for himself priority in the discovery, and then 
admitting that neither he nor M. Boudin is entitled to it. He, nevertheless, asserts 
the fact of such antagonism, and insists, moreover, upon the value of ‘‘ miasmatic 
exhalations as a therapeutic agent, in the treatment of pulmonary diseases.” “ For 
many years,” he observes, ‘‘ I have been in the habit of advising my patients who 
were labouring under phthisis, or follicular disease complicated with phthisis, to 
Visit places where an aguish atmosphere prevails.” To illustrate the advantages of 
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this mode of treatment, three cases are given as amongst the most interesting of 
those which came under the author’s observation; yet not one of which furnished 
any conclusive reason for believing it to be a case of tubercular consumption ; for in 
none is there any record of auscultation having been practised. It appears from 
these examples that there is not a fair reciprocity between phthisis and ague ; inter- 
mittent fever may prevent or cure phthisis, but the converse proposition {ails; 
since all of the patients mentioned were attacked with ague in their sanative 
residence. 

We need say little more of this treatise, except that it is printed with large type 
upon fine paper, a merit which it were well if medical books more generally pos- 
sessed; that it is stereotyped, under the conviction, doubtless, that in a second 
edition it would require neither alteration nor improvement; and that it is illus- 
trated by several coloured prints of follicular fauces which are hideous to behold. 

It is an irksome duty to write thus disparagingly of an original American work, 
but we regard it as a paramount obligation resting upon all critics, to speak the 
truth without fear or favour. Sometimes, indeed, they may find certain features 
in a work, so admirable as to redeem many and evident defects, and then, they 
are privileged to bear lightly upon the more ungrateful part of their task. But in 
the present instance there is a moral defect for which nothing can compensate ; a 
want of candour and fairness which no scientific excellence (if there were any) 
can atone for, and which, it must be confessed, would suflice to give an unfavour- 
able bias to the most impartial judgment. Of the medical part of the work there 
is little new that is esa and still less good that is new. There is much in its 
arrangement which renders it next to useless as a pathological treatise ; and much 
in its style which reminds one of those books which bear “ internal marks of being 
addressed more to the public than the profession,” and which Dr. Latham so em- 
phatically cautions his pupils “never to read.” A. S$. 


Art. XIV.—A Practical Treatise on the Diseases of Children. By Francis Connie, 
M. D., Secretary of the College of Physicians, &c. Second edition, revised and 
augmented. Philada.: Lea & Blanchard, 1847: 8vo. pp. 657. 


Tue issue of a second edition of this work proves that the favourable opinion of 
it expressed by us three years since, has been ratified by the medical public. We 
learn from the preface of the present edition that “every part of the work has been 
subjected to a careful revision; several portions have been entirely re-written ; 
while, throughout, numerous additions have been made, comprising al] the more 
important facts in reference to the nature, diagnosis, and treatment of the diseases 
of infancy and childhood, that have been developed since the appearance of the 
first edition.” From a careful comparison of the two editions we are enabled to 
testify to the literal correctness of the foregoing statement. Several defects of clas- 
sification have also been remedied; numerous peculiarities of orthography made 
to correspond with the received standards; many even minute errors and |apses 
carefully corrected ; long paragraphs broken into more manageable portions; and 
lists of references, which before disfigured the composition by interrupting its con- 
tinuity, have either disappeared, or been incorporated with the text. We have 
only to regret that while the author was thus improving the mechanical execution 
of his book, he did not perfect it by distributing his remarks under distinct heacs, 
which would have greatly facilitated reference to particular points, and thereby 
increased the usefulness of the work. None can hese better than himself the 
weariness of searching many pages for a passage to which there is no guide, and 
we trust, therefore, that in subsequent editions he will not neglect this expedient 
which is so peculiarly necessary in a work on practical medicine. 

The introductory portion of the present edition relating to the pathology of infan- 
cy and childhood, is enriched by an excellent summary of the different forms of 

neumonia in early life, a notice of the various affections of the nervous and 
ymphatic systems, a full account of the laws of development of tubercular and 
cardiac diseases; a sketch of inflammation of the kidney; and some remarks 
relative to alterations of the milk and the causes producing them. 
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In the article on polypus of the rectum much additional information is given 

rding this affection ; and in that on bronchitis a succinct notice of its capillary 
form renders the history of the disease complete. 

The greater part of the article on pneumonia has been written anew, and all the 
valuable additions which have lately been made to our knowledge of its pathology 
fully and clearly set forth. The physical and diagnostic signs of pleurisy, and 
much new matter connected with the operation of tracheotomy in croup, are given 
in their a piaces. An entirely new article upon spasmodic croup now 
sets this affection in true contrast with Kopp’s asthma, or spasm of the glottis, 
along with which it was described in the first edition; and in Jike manner acute 
meningitis and tubercular meningitis, which were before imperfectly distinguished, 
many of the peculiar phenomena of the latter having been referred to the former 
malady, have each a thorough and satisfactory consideration. 

Under the head of measles we notice many important additions to the sympto- 
matology of the disease, and under that of scarlatina a more detailed account than 
before of the see A which so frequently attends the decline of the attack. The 
experiments of Dr. Stievenart of Valenciennes, and of Dr. Irwin, of South Carolina, 
in regard to the prophylactic power of belladonna in epidemics of scarlet fever form 
a valuable complement to this interesting chapter. 

The discussion of the protective powers of vaccination is entirely remodeled, 
and many new conclusions and facts relating to this very important topic are, for 
the first time, brought together. We regret, however, that the author found it 
~~ to omit the greater part of the vaccine statistics previously furnished by 

im. 

An extremely valuable addition is that containing the morbid anatomy, the 
symptoms and the diagnosis of tuberculization, as it occurs in the different struc- 
tures and organs of the body, and for which the author avows his indebtedness to 
the treatise of Rilliet and Barthez. 

In the article on cyanosis, the greater part of which is written anew, reference 
is made to the essays of Dr. Craigie and others who have proved that the blue dis- 
coloration of the skin does not depend upon the mixture of venous with arterial 
blood in the vessels. But we do not think that with the facts and arguments of 
these writers before him, the author is entitled to attribute any part of the cyanotic 
colour to an imperfect arterialization of the blood in the lungs. The conclusion 
drawn by the writers themselves is that it is entirely owing to venous congestion. 

It will be evident from this summary that the present is very far from being a 
mere reprint of the first edition of Dr. Condie’s treatise, that it is really what it 
professes to be, “‘revised and augmented,” and that it embraces “a full and con- 
nected view ot the actual state of the pathology and therapeutics of those affections 
which most usually occur between birth and puberty.” We therefore heartily 
commend it anew to the medical profession, assured that it contains a far more 
complete exposition of its subject than any other treatise on the diseases of chil- 
dren in the English language. A. 8. 


Art. XV.—Materia Medica and Therapeutics—including the Preparations of the Phar- 
macopeias of London, Edinburgh, Dublin, [and of the United States,| with many new 
Medicines. By J. Fornes Royie, M.D., F. R.S., late of the Medical Staff of the 
Bengal Army; Member of the Medical and Chirurgical Society of London; of 
the Medical and Physical Society of Calcutta, and of the Royal Medical Society 
of Edinburgh, &c.; Professor of Materia Medica and Therapeutics, King’s College, 
London. Edited by Josepu Carson, M. D., Professor of Materia Medica in the 
Philadelphia College of Pharmacy; Member of the American Philosophical 
Society, &c., with ninety-eight illustrations. Philadelphia, Lea & Blanchard: 
pp. 689, 8vo. 1847. 


Dr. Royle’s reputation as an able botanist and as an assiduous investigator of 
the medical properties of plants has been fully established by his various publica- 
tions on these subjects, but more especially by his illustrations of the Botany of the 
Himalaya mountains, and the present work will in no measure detract from his 
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well earned fame. It is extremely difficult to prepare a work on Materia Medica 
which is at the same time sufficiently full to convey the required information and 
yet so condensed as not to weary and perplex the student. The departmenis 
of Therapeutics and of Materia Medica, each, present so wide a field that a 
mere synopsis of either of them can scarcely be compressed within the limits 
of a single volume, and hence, when it is attempted to combine a view of the 
facts and doctrines of both in such a space, undue importance must be given 
to one or the other, or both of them will be treated in a superficial and unsatisfactory 
manner. 

From this cause the work of Dr. Royle, as well as that of Drs. Ballard and Gar- 
rod, is not exactly what could have been wished. As concise treatises on the princi- 
pal articles of the Materia Medica, they are both admirably suited to the wants of 
the student, but they are deficient in the portions relating to the application of these 
articles; nor from their plan could this have been avoided for the reasons just 
stated. The only work in the English language that fulfils both these conditions 
is the excellent one by Pereira, which, whilst it gives a full account of the origin 
and characters of medicinal agents, is also very full on their general and special 
actions on the system. 

The plan of Dr. Royle’s work is as follows:—After a general view of the 
objects of Materia Medica and Therapeutics, he gives a short sketch of the opera- 
tions of Pharmacy and of Pharmaceutic Chemistry, followed by an account ot the 
various remedial agents arranged according to the kingdom of nature to which 
they appertain; this is followed by a brief therapeutic arrangement, founded on 
the main characteristics of the several classes of remedies with references to 
the articles belonging to each class, noticed in the main body of the work; and 
the whole concluded by a table of antidotes to the principal poisons. 

As a work on the articles of the Materia Medica and their preparations, it de- 
serves the most unqualified praise. In the portion devoted to substances derived 
from the vegetable kingdom, there is, as might have been expected from the 
author’s laborious researches in Medical Botany, a great amount of new and inte- 
resting matter, respecting the origin and nature of some of the most important of the 
vegetable remedies. The accounts of the plants furnishing assafetida, rhubarb, 
bebeerine are peculiarly deserving of notice, and throw much light on the dis- 
putes relative to them. There are numerous and well executed wood-cuts il|ustra- 
tive of the several subjects considered, which add much not only to the appearance, 
but to the intrinsic value of the book. We may remark in addition that it is remark- 
ably well ‘‘ got up” in all that regards its typography, paper, &c. 

e present edition has been issued under the supervision of Dr. J. Carson, 
who has not only added many important articles on our native Materia Medica, 
but has also inserted the preparations of our national Pharmacopqia, so as to ren- 
der it more generally useful to American students and practitioners. In conclusion 
we may say, that we can recommend the work to the attention of the profession, 
as an excellent and useful compend on the Materia Medica. 

We subjoin a few extracts to show the manner in which the author has treated 
the several subjects :— 


L. E. D. (U. 8.) Radix. The Root. Hexiesorus nicer, Linn. 
E. D. (H. officinalis Sibth, L.) Polyandria Trigynia, Linn. 

“Black Hellebore, so called from the colour of its roots, and Christmas Rose, 
from flowering in winter, is a native of the shady woods of the lower mouniaiis 
of many parts of Europe. 

‘Bot. Ch. The plant is herbaceous, with a perennial blackish-coloured rhizoma, 
tuberculated and scaly, from which descend numerous thickish radicles. Tlie 
leaves, which sometimes make their appearance after the scape, are radical, wilh 
long, cylindrical, and spotted footstalks, pedately divided, with the lobes from 
seven to nine, oblong lanceolate, sometimes cuneate-obovate, largely serrated! 
towards their apices, and arranged apparently along the forked terminations ol the 
petiole: they are stiff, almost leathery, of a dirty green colour, smooth above, paler 
and reticulate beneath. The scape is sherter than the petiole, furnished with two 
or three oval bracts, often simple and single-flowered, sometimes forked and \wo- 
flowered. The flower is large, terminal, white, with a tinge of pink, the most 
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conspicuous part being the petaloid calyx: of this the sepals are five, ovate, and 
permanent. The petals, eight to ten, are small, greenish-coloured, tubular, taper- 
ing towards the base, with the limb tubular, bilabiate, and their outer margins ter- 
minated in a tongue-shaped lip. Stamens numerous, longer than the petals. Ova- 
ries six to eight. Stigmas terminal, orbiculate. Capsules follicular, leathery. 
Seeds many, elliptical, umbilicated, arranged in two rows.—Jacq. Fl. Aust. t. 201. 
B. M. t. 8. 

“Hellebore root is usually imported in bags and barrels from Hamburgh, some- 
times from Marseilles. (p.) French authors state that they are supplied from Au- 
vergne and from Switzerland. The so-called roots, consist of the root-stock and 
of the radicals; the latter are chiefly recommended; the former some inches 
long, and half an inch thick, straight or contorted, is marked with transverse 
ridges, being the remains of the leaf-stalks, and on the under surface with long 
fibres, all more or less of a dark brown colour, internally with a white point in the 
centre. The odour of the dried root is feeble, but has been compared by Geiger 
with that of Seneka root. The taste at first sweetish, soon becomes bitter and 
nauseously acrid. Dr. Christison says he did not observe the roots to be acrid in 
February, and that the dried roots are not acrid. (Goebel and Kunze, 11. Tab. 
xxxi. fig. 1. a ) 

“Prop. Hellebore root has not yet been satisfactorily analyzed. Feneulle and 
Capron found in it both a Volatile and Fatty Oil, a Volatile Acid, Resinous matter, 
Wax, a Bitter principle, Mucus, Ulmine, Gallate of Potash, Supergallate of Lime, 
and an Ammoniacal salt. They ascribe the activity of Hellebore to the union of 
the concrete oil with the volatile acid. As the root loses some of its efficacy by 
drying and also by long keeping, it requires to be frequently renewed. Water 
extracts some of its virtues, but Alcohol is the best menstruum. 

orrictnatis of Dr. Sib- 
thorp (Fig. 35) found " him on hilly Fig. 35. 
ground in Greece and the Levant, has 
been figured in FI. Grea, t. 583. It was 
considered by Dr. 8. to be the Black Hel- 
lebore of Dioscorides, being still used and = 


called Zoptima by the Turks, and sxzggn 
by the Greeks. It had been discovered = 
previously by Tournefort, and was called 
H. orientalis by Lamarck. Though this - 
probably afforded the roots employed by 
the ancients, yet as it seems never to be 
brought to this country, it should not have 
been adopted as the officinal plant by 
the London College. It is intermediate 
in character between H. niger and H. 
viridis, differing from the former in its 
rather leafy-branched, many-flowered 
stem, and from the latter in its coloured 
calyx, and from both in its leaves being 
pubescent on their under surface. Fig. 
35. 1. A sepal with petals attached. 2. 
Sepals &c. removed to show the pistils 
with a stamen and petal. 

“HELLEBorvs vrrinis ; Green Hellebore 
roots are often mixed with those of the 
Black Hellebore on the Continent, and 
are said to be efficient substitutes. H. ratinvs, or Bearsfoot Hellebore, has its 
leaves still officinal in the United States. They are acrid, emetic, and cathartic, 
and were formerly employed as Anthelmintics. The roots of Actwa spicata are 
sometimes intermixed with Hellebore, and are figured with the above by Goebel 
and Kunze. 

“ Action. Uses. The fresh root of Hellebore applied to the skin, induces inflam- 
mation, and vesication. Given internally, it acts as an irritant to the intestinal 
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canal, producing vomiting and purging, and in some cases inflammation of the 
rectum. Purgative emmenagogue. 

‘“‘D. Hellebore is sometimes prescribed in fresh-made powder, in doses of from 
gre. x to §j, as a drastic purgative, but in gr. iij to ios Syd milder effects. Of the 

nfusion (31) to Aq. ferv. Oj) £3] every four hours. An Alcoholic extract is an 
efficacious preparation. 

“Tincrura Hetieport (Niort, D.) L. (U.S8.) Macerate Bruised Hellebore 
3v (Ziv D. U.S.) in Proof Spirit Oij ior fourteen (7, D.) days and strain. D. {Sss 
to f 3) as an adjunct to draughts. 

“| Extractum Hetiesori, U.S. Extract of Black Hellebore. Prep. Take Hei- 
lebore in coarse powder 1bj ; Diluted Alcohol Oiv. Moisten with half a pint of the 
Diluted Alcohol, and allow to stand for twenty-four hours, then displace in a per- 
colator with the remainder of the Alcohol, and displace the last quantity with 
water. Distil off the Alcohol, and evaporate to the proper consistence. ‘This is 
better than an extract by decoction, as the vol. oil is retained. D. gr. v to xx.”) 
pp. 239—241. 


“¢ CANNABIS SATIVA and its variety C. indica. The Leaves and Resin of Hemp. — 
The Hemp appears to be a plant of the Persian region, where it is subjected to 
great cold in winter, and to considerable heat in summer. It has thus been able 
to travel on one hand into Europe, and on the other into India; so that the varieties 
produced by climate have by some been thought to be distinct species, the Euro- 
pean being called C. sativa, and the Indian C. indica. The name xawefi;, by 
which it was known to the Greeks, seems to be derived from the Arabic kinnu), 
the canape, of the middle ages, Dutch kinnup and hinnup, German hanf, whence 
the English hemp. Herodotus mentions it as Scythian. Bieberstein met with it in 
Tauria and the Caucasian region. It is well known in Bokhara, Persia, and abund- 
ant in the Himalayas. It seems to have been employed as an intoxicating sub- 
stance in Asia and Egypt from very early times, and even in medicine in Europe 
in former times, as we find it noticed in Dale (Pharmacologia, i. 133) and Murray 
(Apparat. Medicaminum, iv. pp. 608—620), where it is arranged, as in this work, 
next to the Humulus. It has of late years been brought into European notice by 
Dr. O’Shaughnessy. 

“The Hemp is diccious (occasionally monecious) annual, from three to ten 
feet high, according to soil and climate. Root white, fusiform, furnished with 
fibres. The stem erect; when crowded, simple ; but when growing apart, branclied 
even from the bottom, angular, and, like the whole plant, covered with fine but 
rough pubescence. The leaves are opposite or alternate, on long petioles, scab- 
rous, digitate, composed of from five to seven narrow, lanceolate, sharply serrated 
leaflets, of which the lower are the smallest, all tapering at the apex into a long 
entire point. Stipules subulate. Males on a separate plan. Flowers, in drooping, 
axillary, or racemose panicles, with subulate bracts. Perianth five-parted ; seg- 
ments not quite —_ downy. Stamens five ; filaments short ; anthers large, peo- 
dulous, two-celled; cells united by their backs, opening by a longitudinal slit. 
Females in a crowded spike-like raceme, with leafy bracts, The perianth consists 
of a single, small spathe like sepal, which is persistent, acuminate, ventricose ai 
the base, embraces the ovary, and is covered with short brownish glands. Ovary 
subglobular, one-celled, with one pendulous ovule. Style short. Stigmas, two, 
elongated, glandular. Nut ovate, grayish-coloured, smooth, covered by the caly- 
cine sepal, bivalved but not dehiscing, and inclosing a single oily seed. Seed 
— Testa thin, membranous, marked at the apex with a coloured hilum. 

mbryo without aibumen, doubled upon itself. Radicle elongated, turned towards 
the hilum, and the apex of the nut separated from the incumbent plano-convex 
cotyledons (by a small quantity of albumen. Lindley). 

“The Indian plant has by some been thought to be a species distinct from the 
European one; but, like Dr. Roxburgh and others, the author was unable when in 
India to observe any difference between the plant of the plains and that of the 
hills of India, nor between these and the European plant. The Indian secretes 4 
much larger proportion of resin than is observable in the European plant, but a 
difference is observed in this point in India between plants grown in the plains, 
and those of the mountains, and also when grewn thickly together. The natives 
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plant them wide apart, to enable them to secrete their full powers. In Europe, 
the thick sowing, and moister, often dull, climate will prevent the due secretion 
of the peculiar principles of a plant of the Persian region. But the plants grown 
in the past season, from the great heat and light, ought to be more resinous than 
usual. It is not without interest to observe that both the Hop and Hemp, belong- 
ing to the group Cannabinee, owe their properties to glandular resinous secretions. 

The author, in calling attention to the uses of this plant, in his Ilust. of Himalayan 

Botany, stated that *‘the leaves are sometimes smoked in India, and océasionall] 

added to tobacco, but are chiefly employed for making bhang and subzee, of whic 

the intoxicating powers are so well known. But a peculiar substance is yielded 
by the plants on the hills, in the form of a glandular secretion, which is collected 
by the natives pressing the upper part of the young plant between the palms of 
their hands, and then scraping off the secretion which adheres. This is well 
known in India by the name of churrus, and is considered more intoxicating than 
any other preparation of the plant; which is so highly esteemed by many Asiatics, 
and serves them both for wine and opium: it has in conseqyence a variety of 
names applied to it in Arabic, some of which were translated to\me as “ grass of 
faqueers,” “leaf of delusion,” increaser of pleasure,” *‘ exciter oM\desire,” ‘ce- 
menter of friendship,” &c. Linneus was well acquainted with its ‘“Vis~narcot- 
ica, phantastica, dementens” (anodyna et repellens). It is as likely as any other 

to have been the Nepenthes of Homer. (i. ¢. p. 334.)* 

“Dr. O'Shaughnessy has described in detail the different preparations, as— 
“1, Churrus, the concreted resinous exudation from the leaves, slender stems, and 

flowers. This is collected in various ways; that of the Himalayas is much 

esteemed, that of Herat and of Yarkund still more so. For a specimen of the 
last the author is indebted to Dr. Falconer. 

“2. Ganjah. Dr. O'S. describes it to be the dried hemp plant which has flowered, 
and from which the resin has not been removed. The bundles are about two 
feet long, and contain twenty-four plants. In N. W. India the name Ganjah is 
applied to the whole growing plant. 

a pa Subjee, or Sidhee, is tormed of the larger leaves and capsules without the 
stalks, 

“The leaves of common Hemp have been analyzed, but the analysis requires 
to be repeated and carefully compared with that of the Indian plant. The proper- 
ties seem to depend on a Volatile Oil, which is as yet but little known, and upon 
the Resin. This is very soluble in Alcohol and Ether, as well as in the fixed and 
Volatile Oils, partially soluble in alkaline, insoluble in acid solutions: when pure, 
of a blackish-gray colour. (The Yarkund specimen is of a dark blackish-green, 
another kind is of a dirty olive.) Its odour is fragrant and narcotic; taste slightly 
warm, bitterish, and acrid. The Ganjah, which is sold for smoking chiefly, yields 
to Aleohol 20 per cent. of resinous extract, composed of churrus and Chlorophylle. 
Dr. Farre found that already a substitute (Apocynum cannalinum, called Indian 
Hemp in America) is sold for this, though having no resemblance to it, and pos- 
sessing only emetic and cathartic properties. Rye ee 

“Action. Uses. All these preparations are capable of producing intoxication 
whether the churrus be taken in the form of a pill, or with conserve, or the dried 
leaf be rubbed up in milk and water with a little sugar and spice, or smoked. As 
a medicine, it was tried by Dr. O’S. in Rheumatism, Hydrophobia, Cholera, and 
Tetanus. In the last such marked benefit and cures were produced, that the Hemp 
was pronounced an Anticonvulsive remedy of the greatest value. Its general 
effects are, alleviation of pain (generally), remarkable increase of appetite, une- 
quivocal Aphrodisia, and great mental cheerfulness. Its more violent effects 
were, delirium of a peculiar kind, and a eataleptic state. Dr. Pereira was among 
the first to submit it to experiment, but failed in obtaining any results, probably 
from changes having taken place in the drug. Dr. Laurie pronounced it uncertain, 
and not to be trusted to as a narcotic. Mr. Ley, however, found it useful in relax- 


* Dr..O’S. states that “no information as to the medicinal effects of Hemp exists in 
the standard writers on Materia Medica to which we have access.” It is only in the 
later writers that it is omitted. Linnaeus was acquainted with them, as the author 
quoted in the above briefly, as being a boianical work. 
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ing spasm, producing sleep, and during its action abatement of pain. Mr. Dono- 
van found its power great in temporarily destroying sensation, and subduing the 
most intense neuralgic pain. Professor Miller of Edinburgh considers its virtue to 
consist in a power of controlling inordinate muscular spasm. Dr. Clendinning 
says that in his hands its exhibition has been followed by manifest effects as a 
soporific or hypnotic in conciliating sleep, as an anodyne in lulling irritation, as an 
antispasmodic in checking cough and cramp, and as a nervous stimulant in re- 
moving languor and anxiety. The Hemp may be used in the tollowing prepara- 
tions and doses; but Dr. O'S., when in England, found that he was obliged to give 
as much as 10 or 12 grs. and even more; though in India he consideied gr. 4 a 
sufficient, and 14 gr. of the Extract a large dose. 

‘“« Extractum Cannasis. Resinous extract of Indian Hemp. Prep. Boil the rich 
adhesive tops of the dried Ganjah in Rectified Spirit until all the Resin is dissolved 
out. Distil off the Spirit with a gentle heat. 

“D. This extract is effectual in gr. ss. and gr. } doses; but 10 and 20 grs. have 
been given in Hydrophobia and Tetanus.”—Pp. 550—553. 


The following observations on the geography of plants, as connected with their 
physical properties, are of interest :— 

‘< Finding that the growth of plants and the nature of their secretions are so much 
affected by the different physical agents, we may conclude that there are particu- 
lar sets of plants fitted by nature for the particular circumstances in which they are 
placed. The Tropical Zone is characterized by brightness of light, great heat, and 
moisture. These are all favourable to the development of plants, which are 
accordingly characterized by vastness, the foliage by richness, and the intlores- 
cence by brilliancy of colouring. From these regions, moreover, the rest of the 
world is supplied with aromatics and spices. Tropical climate is not terminated 
by an abrupt line; but, according to the influence of local causes, is extended into 
higher !atitudes, carrying with it the peculiarities of tropical vegetation. So also 
in ascending mountains, the diminution of temperature being gradual, so is the 
disappearance of the vegetable forms growing at their base; and we find plants 
diminishing in number and in size as we ascend lofty mountains. Luxuriant 
vegetation, however, is not confined to tropical countries; for temperate climates 
can equally boast of beauty and variety of scenery ; where the Pine tribe are con- 
spicuous, Oaks, with other catkin-bearing trees, form valuable timber-trees, and 
the small Labiate, the aromatics of northern regions. Between these extremes, 
there are many gradations of temperature. of moisture, and of dryness, all of which 
influence the nature of the vegetation and the secretions of plants; as, for instance, 
the tract of country which is beyond the reach of tropical influence, and yet not so 
cool or so moist as European regions, but where the atmosphere is clear and dry, 
the temperature hot, and the soil apparently barren. All this being favourable 
to the due secretion of vegetable products, we obtain from Persia, Arabia, and 

arts of Africa, many most important drugs. Therefore, in visiting or sojourning 
in different countries, when acquainted with the principles of geographical distribu- 
tion, we know what groups of plants to expect, and what we may hope success- 
fully to cultivate ; so also in cultivating or collecting medicinal plants in our own 
country, we shall be better able to weigh the influences of soil and of aspect.” — 
P. 234. R. E. G. 


Art. XVI.—The Pathological Anatomy of the Human Body. By Juris Voce. M. 
D., Professor of Clinical Medicine at the University of Giessen. Translated 
from the German, with additions, by Georce E. Day, M. A. and L. M. Cantab., 
&c. &c. Illustrated by upwards of one hundred plain and coloured engravings. 
8vo. pp. 534. Philadelphia, Lea and Blanchard, 1847. 


Tue Pathologea) Anatomy of Dr. Végel will form a valuable addition to the 
library of the student and physician. A treatise on general morbid anatomy, em- 
bracing the recent discoveries effected by chemistry and the microscope, has been 
a desideratum which the present volume is well calculated to supply. lt treats 
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of the morbid changes of a more general nature, which may occur in the different 
tissues and organs in the same, or in a very similar manner, with a notice of their 
nerai relations, causes, and consequences, so far as they are at present known. 
t commences with a consideration of abnormal collections of fluids in the body, 
whether gaseous (pneumatoses) , or aqueous (dropsies). The latter being divided 
into serous, fibrinous, and false. Then follows the subject of pathological epigenesis, 
or morbid new formations, with a brief sketch of the changes which the tissues 
undergo in their physical properties, together with some remarks on the manner 
in which morbid changes in the elementary tissues are connected with each other. 
The next chapter treats of the independent organisms which occur in the human 
body, as causes or consequences of morbid changes (parasites). Then follows a 
chapter devoted to congenital pathological changes (malformations) , and the volame 
concludes with a notice of the changes occurring in the body afier death. 

We are promised a second volume devoted to the consideration of the patholo- 
gical changes affecting special organs. 

The author has with great industry collected the various facts and doctrines in 
relation to the several subjects embraced in the present treatise that have been 
established by the observations of modern pathologists, or which are deserving of 
notice from the high character of those by whom they have been advanced. These 
he has arranged with much judgment, and while he has presented of them a concise 
but clear ahd candid exposition, he has been careful to give to each that degree of 
weight which according,to his own observations and conclusions it justly merits. 

We know of no work from the study of which a more accurate acquaintance 
may be obtained of the facts in relation to the various important particulars em- 
braced by the subject of general morbid pathology, or a more satisfactory digest 
of the opinions entertained in respect to each by the modern authorities of conti- 
nental Euro 

The additions made to the treatise by the editor, are, as he himself admits, trivial 
and unimportant, with the exception of the plates and their explanations. These 
are almost entirely selected from Dr. Végel’s “‘Icones Histologie Pathologia.”’ 

The first of these plates contains illustrations of the different forms of cells 
occurring in the development of morbid epigenesis. The second, inflammation, 
fibrinous exudation and their development. The third, pus and granular cells ; the 
fourth, epigenesis of areolar tissue and organic muscular fibre; the fifth, epigenesis 
of blood, bones, nerves, and serous membranes; the sixth, of tubercles, ence- 
phaloid, and typhous matter ; the seventh, of fatty and fibrous tumours ; the eighth, 
of carcinoma, scirrhus, and colloid tumours; the ninth, of encysted tumours, and 
melanosis; and the tenth, of concrementa, epiphyta, and epizoa. 

Most of the objects figured — a very tolerable idea of the — they 
are intended to illustrate, and canrot fail to increase the interest and value of the 
work to the student of pathological anatomy. D. F. C. 


Art. XVII.—Summary of the Transactions of the College of Physicians of Philadelphia. 
From September to November, 1846, inclusive, pp. 57, 8vo. 


Tuts part of the Transactions of the College is an unusually rich one, com- 
prising, in addition to some interesting discussions on practical subjects, three 
valuable reports, viz., the Annual Report on the Theory and Practice ot Medicine, 
by Dr. 8. Jackson ;—a Report on the Protective Powers of Vaccination, by a com- 
mittee of the college consisting of Dr. D. F. Condie, T. T. Hewson, and J. Wilson 
Moore, and one on the Varioloid Epidemic, also by a committee of the college, 
consisting of Drs. 1. Parrish, H. Bond, and J.R. Paul. | 

The zeport of Dr. Jackson is principally devoted to a criticism on the review of 
Homeopathy, published in the British and Foreign Medical Review ; an article, 
which, as well as that on hydropathy in the same journal, both attributed to the 
diutaguiahied Editor, it must be admitted has given much offence to the pro- 
ession. 

In April, 1842, the college appointed a committee to investigate the protective 
powers of vaccination ; the phenomena resulting when those who have been al- 
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ready vaccinated, are again subjected to the disease; and the subject of re-vacci- 
nation generally. The questions to which the attention of the committee was 
dhaeenl too 80 important, the committee have devoted so much time to their jn- 
vestigation, and seem to have so thoroughly, and cautiously examined them, 
and have presented the results at which they have arrived so candidly, that we 
shall give their report nearly in full. 

“The first object, embraced in the resolution, under which the committee was 
sppoinied, is one of acknowledged interest; it refers to the protective powers 
of vaccination. 

“The most obvious and conclusive mode of determining the degree of protec- 
tion imparted by vaccination against the influence of small-pox, is to inoculate, 
with variolous matter, the persons who have been previously vaccinated. 

“ At the close of 1801, the first successful efforts were made at vaccination in 
this city. In the early periods of this practice, until the year 1812, every means was 
employed, which, at the time, was deemed best calculated to determine whether the 
process of vaccination would afford full protection against the small-pox. The first 
step generally taken, after having observed the genuine character of the vaccine 
pock, was to insert a portion of variolous matter, and to note its progress. Where 
due attention had been paid to the selection and insertion of this matter, a smal! 
red pimple appeared about the third day. On the fifth day this was converted 
into a purulent crust, surrounded by inflammation, generally of no great extent, 
which, after this period, began to fade, and was rarely perceptible beyond the 
eighth day ; it left no trace beyond the tenth. The full and distinctive character 
of the variolous pock was not observed on these occasions, The persons thus 
treated were not affected with fever, or any general derangement of the system, 
nor was any eruption observed on the skin. The persons having been submitted 
to this test, were next exposed to the small-pox in the most direct manner, ofien 
by placing them in the beds with those labouring under the disease, even in its 
most virulent form. A like immunity attended this experiment. 

“From repeated observations thus conducted, observing that no instance of 
small-pox had been communicated to those on whom the operation of vaccina- 
tion had been er performed, the profession ventured, in 1803, to announce the 
process as one aflording equal protection with variolous inoculation. 

‘* The reasons for preferring the process of vaccination to that of variolous ino- 
culation could not fail to be appreciated, and were strongly urged in the circulars 
issued for the public information. 

‘‘ Under the most favourable circumstances, and where every attention had been 
paid to insure success, many of those who had been imoculated for the small-pox 
were known to have fallen victims to the disease. The estimate most generally 
received, and founded on a large experience was, that one in four hundred of the 
inoculated fell victims to the process; some practitioners were stated to have been 
more fortunate, and to have lost not more than one in a thousand. On the other 
hand, of the thousands that had been vaccinated not a death had been recorded, 
which could be imputed to this process. The age of the individual, or the phy- 
sical condition of the other members of the family, constituted no objection to the 
operation, as the cow-pock could be communicated by the direct application of the 
virus only; while in the instance of the small-pox, the effluvia emanating from 
the infected, were known to impart the disease to the unprotected, and under cir- 
cumstances when it was likely to prove fatal. In addition to the loss of life, caused 
by the small-pox, even when the result of inoculation, the mutilations which were 
so often consequent, even when life was preserved, must have been familiar to 
every one acquainted with the disease, whether casually received or by inoculation. 

‘«« Unfortunately, the reputation of the Jennerian process has been materially 
affected by the ignorance of the persons by whom the operation has been {re- 
quently undertaken, and by the want of attention on the part of some of {he pro- 
fession in visiting at the proper periods, and recording the phenomena observed. 
The period when the areola may be expected, ought never to be neglected.— 
The evidence that may be obtained from such circumstantial records, will tend to 
dispel many of the idle reports so freely circulated to the disparagement of vacci- 
nation. By consulting such recorded documents, it has been meee ascertained 
that the majority of the cases of small-pox ascribed to the failure of the protective 
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rocess were, in reality, owing to the imperfect manner in which the operation 
had been conducted. There is abundant evidence recorded in medical books, of 
persons having suffered from small-pox more than once ; where such a peculiarity 
of constitution exists, it cannot be a matter of surprise that the disease should be 
occasionally observed after vaccination, even in cases where the genuine and 
perfect character of the vaccine process has been fully developed. A careful 
examination of these histories does not exhibit any appreciable difference in the 
proportional number of such cases, whether after smail-pox or after vaccination. 

“ By an act of the legislature, passed in 1811, to communicate the infection of 
small-pox by inoculation, or otherwise, has been prohibited, under certain pecu- 
niary penalties. For the four succeeding years, the disease is not recorded in the 
bills of mortality ; and the mode of most conclusively testing the protective powers 
of vaccination necessarily ceased. And hence the profession have, since then, 
been deprived of a measure so intimately connected with the inquiries to which 
the attention of your committee has been directed. 

Touching this very important question, it must be acknowledged that the docu- 
ments alt command are but few ; nevertheless those that have been preserved, 
afford the evidence that, after the lapse of three years, the vaccinated were found 
no.longer susceptible of small-pox by inoculation. Among the persons thus 
treated, it has been ascertained that an infant, vaccinated within the month, re- 
sisted the variolous infection after an interval of the same number of years. 

“For the want of that full and comprehensive information which our more 
immediate resources fail to afford, it may prove acceptable if we here present the 
experiments made by that distinguished and accurate observer, Biot: 

“¢In August, 1826, a number of boys, between the ages of twelve and sixteen 
years, were inoculated in four places with small-pox virus by Dr. Biot, one of the 
physicians to the Hospital St. Louis, at Paris. A part of these had been vaccinated, 
and part had never been protected from the small-pox. In those who had been 
vaccinated, the insertion of the variolous virus had no other effect than to produce 
a slight inflammation for two or three days at the points where the matter was 
introduced. Those who had never been protected were affected differently, and 
contracted the variolous disease.’ 

“Tn this stage of the inquiry, it appears not irrelevant to notice the diminished 
mortality from small-pox, as observed in this city, since the introduction of vac- 
cination. Wherever that disease has appeared, it has been viewed as among the 
severest scourges inflicted on mankind, and the most appalling apprehensions 
have been entertained by every community which it has visited. ‘The sufferings 
of those affected with this malady have at all times awakened the most painful 
and anxious feelings in the friends and connections, and called forth the assiduous 
and unremitting care of the attendants and those administering to the sick. In 
seasons of epidemic small-pox, the mortality has been observed to be great. In 
1721-22, in the town of Boston, five thousand seven hundred and fifty-nine pers 
sons were affected with the disease, of whom eight hundred and forty-four came 
to an untimely death, as publicly announced by the municipal authority of that 
city. This was a fearful mortality, particularly when we advert to the number of 
persons inhabiting Boston at that period. In the succeeding year, 1722, the census 
was taken, indicating a population of ten thousand five hundred and sixty-seven ; 
if, to this, there be added the number who died of small-pox, eight hundred and 
forty-four, the sum will be eleven thousand four hundred and eleven, as the total 
population previous to the ravages of the small-pox having commenced. One 
half of the inhabitants of the city were affected with the disease. Of those, be- 
tween one-sixth and one-seventh came to an untimely death, and the city lost 
nearly one-thirteenth of its population.’”-—Zabdial Boylston on Small-pox, p. 33. 

“Of those who survived the loathsome disease. many, from the hideous aspect 
and mutilations caused by the disease, continued through life, the objects of com- 
miseration, and too often of disgust. 

“Laws have been enacted, and rigid quarantines enforced, with the view of 
preventing the introduction and spreading of the small-pox. In small communi- 
ties, having little intercourse with other portions of the world, these efforts have 
proved successful for a season; but the temporary immunity thus enjoyed has 
only rendered the subsequent ravages of the disease the more disastrous. The 
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nations engaged in commerce soon expetienced the futility of every attempt to 
insure exemption from the disease; for though the infected were secluded, and 
denied all intercourse with those deemed liable to the disease, the poison was 
found to be frequently conveyed by means of the clothing, and articles taken from 
the chamber of the sick. For successive ages, the pestilence was submitted to 
as an inevitable evil, and allowed to extend its baneful influence, annually destroy- 
ing large portions of the inhabitants of the earth, and in some instances depopu- 
lating whole districts. 

“The deaths from casual small-pox have varied, from circumstances not in our 
power to appreciate. The character of the seasons, the peculiarity of position, 
and the nature of the intercourse between the infected and those liable to take the 
disease, have had their influence in determining the malignity and mortality 
observable in different years. 

‘The materials having relation to the medical statistics of Philadelphia, that 
can be gleaned from its early history, are extremely scanty and defective. It is 
only within the present century, and for the period of barely forty years, that any 
reports of the deaths have been publicly made. Prior to this period the records 
of the interments were confined to particular religious societies, necessarily diffi- 
cult of access, and, generally, ill adapted to the present purpose. Though restricted 
to a narrow sphere, and not embracing the entire population comprehended within 
the city and districts, the registers kept at the Dispensary, afford a document which 
may constitute a proper basis to found the estimate of the advantages gained by 
vaccination. From the foundation of the institution to the close of 1801, including 
a period of sixteen years, when variolous inoculation was considered as the only 
protective process available against casual sma]l-pox, fifty-one persons are state: 
to have died of this disease, while the entire number of deaths, from various dis- 
eases, were seven hundred and one, establishing the proportion to be seventy- 
three in one thousand, which accords with the most favourable estimates made in 
Europe, and will hardjy be excepted against by those who are the least favourable 
to vaccination. 

“In 1807, by an act of the Legislature of the State, every death within the city 
and districts, must be reported to the Board of Healih, the certificate expressing 
the disease of which the person has died. From this source, clear and positive 
evidence may be obtained. From the annual reports during the period of tout 
years, variolous inoculation still being permitted, it appears that the deaths from 
various diseases amounted to ten thousand seven hundred and forty-four, of which 
number, four hundred and twenty-nine were from small-pox. This affords the 
evidence of a considerable reduction in the proportional mortality from this disease, 
it being as forty in the thousand; during a period when vaccination had been 
practised and institutions established for its dissemination. 

‘“‘Since 1811, variolous inoculation has been prohibited by law. During the 
four succeeding years, not a death from small-pox was recorded. In 1816, there 
was a great influx of foreigners, particularly from the British dominions in Europe ; 
by these persons the disease was introduced into this city, and proved fatal in 
that year to no less than ninety-seven persons. It was accompanied with a papu- 
lar eruption, resembling, in many particulars, mild variola—affecting some ol 
those who were believed to have been protected from small-pox by having pre- 
viously undergone what was supposed to be successful vaccination ; of these, no 
death is recorded that has come to our knowledge. In 1820, 21, 22, the city again 
enjoyed an exemption from this malady. This assertion is founded on the fact of 
no deaths from small-pox, in these years, having been reported by the Board of 
Health. In 1823, ’24, the pestilence again afflicted our city, and the mortality 
from this source amounted to four hundred and eighty-four.** The fact that a large 
number of those who had been previously vaccinated with the greatest care, as 
well as many of those who had previously passed through small-pox by inocula- 
tion or otherwise, were attacked during this epidemic with a modified form o! 
small-pox, created considerable alarm in the public mind, and directed anew 
the attention of the profession to an investigation of the amount of protection 


* For an account of the epidemic of 1823, ’24, we refer to a very able paper by Drs 
Mitchell and Beli, in the North American Med. and Surg. Journ., vol. ii. p. 27 et seq. 
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afforded by the vaccine disease. Upon the recurrence of small-pox in 1827, the 
Medical Society of Philadelphia appointed a committee to collect and report to the 
society all the facts within their reach, in relation to this important subject. The 
committee immediately addressed a circular to the physicians of the city and 
county, containing a series of interrogatories calculated to elicit information in 
relation to the protective powers of vaccination. The report of this committee, 
embracing the facts collected by them, was made to the society in 1828, and was 
of such a character as to renew the confidence of the profession in the protective 

owers of the vaccine infection.* Notwithstanding, it was admitted that in many 
instances, those who had been previously vaccinated would be liable to become 
affected, during the prevalence of variola, with a modified, and, usually, mild 
form of small-pox, yet it was shown that the public are highly benefited by the 
practice of vaccination, which was, in every sense, to be preferred to inoculation, 
and hence, that humanity and sound policy imperiously demanded its continuance. 

“In succeeding years, with occasional mitigations, Philadelphia has suffered 
more or less from the disease. Taking the whole period since variolous inocula- 
tion was prohibited, the mortality from all sources has amounted to one hundred 
and forty-three thousand and seventeen,—of this number, two thousand four hon- 
dred and ninety-seven are referred to small-pox ; by which, it will be perceived 
that the proportional mortality has been reduced to eighteen in the thousand. 

“ We have thus endeavoured to exhibit the degree of protection against small- 
pox afforded by the process of vaccination. The evidence adduced does not 
depend on individual experience, but rests on the broad basis of the public 
records, into which no undue bias can have entered. 

“It must be conceded, that the anticipations of the warm friends for vaccina- 
tion, that this process would Jead to the extirpation of the small-pox, have not 
been accomplished. In making this concession, the question necessarily arises. 
whether the requisite precautions for preventing the intercourse of those affected 
with small-pox, and those still susceptible of the disease have been duly enforced. 
The remarks of one who took a lively interest in arresting the progress of this 
loathsome malady, appear to be particularly pertinent, and to deserve the earnest 
consideration of every individual desirous of removing from the community this 
dreadful scourge. The words of Dr. Haygarth are, ‘the discovery of vaccine 
inoculation by Dr. Jenner is the most fortunate and beneficent improvement that 
medical science ever accomplished. It does not, however, preclude the neces- 
sity of investigating the nature of the variolous poison, and of considering by what 
regulations its propagation may be prevented. In order to secure the unthinking 
multitude from this destructive pestilence, measures to prevent the casual small- 
pox should everywhere accompany varcine inoculation ; without such protecting 
care by the wise and humane part of society, this mortal malady would, for ages, 
lurk unheard of and unsuspected, to the annual destruction of many thousands. 
No town, no village, not even a single solitary house would enjoy perfect safety 
from danger.” 

“The foregoing, your committee beg leave to present, as a solution of the 
first quetion submitted to them by the College. 

“The occurrence, year after year, of the small-pox in the city of Philadelphia, 
and in other communities, and the frequency with which those who had been 
vaccinated were attacked with a more or Jess severe, though generally modified 
form of the disease, induced many to suppose that the protective power of the 
vaccine infection was only temporary. The question as to the necessity of re- 
vaceination now arose, but whilst few practised it, many condemned it as useless, 
and calculated to weaken public confidence in the protective powers of vaccination. 
Others, however, maintained that, as there was no certain criterion by which the 
protective powers of the primary infection could be established with absolute 
certainty, re-vaccination was necessary in all cases in order to test the efficacy of 
the first operation. This opinion very naturally obtained importance from the fact, 
that few cases of modified small-pox were known to have occurred after a second 
vaccination, provided the insertion of the vaccine virus produced an action suffi- 


* For a copy of this report, see North American Med. and Surg. Journ., vol. v. p. 400. 
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cient to prove that it had been taken up by the absorbents; also, from the disease 
being observed, in numerous instances, to be arrested in families, and in neigh- 
bourhoods, where those already reputed to be vaccinated were again subjected to 
the operation. 

‘When vaccination has been repeated in those who have been previously sub- 
jected to the disease, it is found to produce a local affection, marked by very 
different degrees of intensity. In some, slight inflammation occurs on the second 
or third day, and then fades away. In others, various degrees of inflammation 
manifest themselves, followed by a pock or pustule, terminating in a brown or 


‘yellow crust, whilst, very rarely, a distinct, regular areola is produced, or the 


other 2 ggaamuaie of the genuine disease, as will fully appear from the table here 
annexed. 

“The subject of repeated vaccination has engaged a large field of inquiry in 
different parts of Europe; a very full abstract of the results of which, will be 
found in the work of Dr. Condie on the Diseases of Children, page 458. 

“The second question, therefore, submitted to your committee, was to deter- 
mine the pheuomena resulting when those who have been already vaccinated are 
again subjected to the disease, and the necessity and policy of re-vaccination. It 
is to the first portion of this question that the committee have been obliged, neces- 
sarily to confine their attention. It must be very evident that to test fully the 
necessity or propriety of re-vaccination, would either require that afier large com- 
munities shall have been a second time subjected to vaccination, time be allowed 
in order that they may be repeatedly subjected to the influence of variolous con- 
tagion, during the epidemical visitations of small-pox, or that the direct test be 
resorted to of inoculating with small-pox those who have been successtully 
vaccinated, at different periods subsequent to the primary operation, as well as 
after a secondary operation, and carefully noting the comparative immunity from 
the impression of the variolous poison exhibited by each class of patients. 

“In order to obtain as wide a field of observation as was in the power of your 
committee yy | applied to the comptrollers of the public schools, soon after their 
appointment, for the privilege of vaccinating the scholars whose parents would 
consent to the operation being performed ; whether they had been previously vac- 
cinated or not: in order to ascertain the degree of impression that would be made 
in each case by a repeti.ion of the operation and with a view of watching heve- 
after the effect or influence it may have in preventing the occurrence of smal|-pox 
in the subjects of our experiments, should an epidemic of that disease again ap- 
pear amongst us. But the comptrollers did not at that time consent to our request, 
and the investigation of the subject had to be postponed. Jn the early part of the 
present year, small-pox again made its appearance and excited considerable 
uneasiness in the minds of the public. Your committee, entertaining the opinion 
that the period was propitious for a renewal of their application to the comptrollers, 
accordingly did so, and their consent was promptly given. Circulars were then 
sent to the parents of the children, attending several of the schools, requesting 
their permission, which was in most cases readily granted, and every facility was 
offered to carry into effect the object your committee had in view. 

“‘ The operation was performed in nine hundred and thirty-one cases; six hun- 
dred and thirty-five of whom took on various grades of action ; many of these had 
been vaccinated three, four, and five times before, and stood in relation to small- 
pox, chicken-pox, and varioloid.as stated in the following account :— 

“Nine hundred and thirty-five persons reputed to have been protected by pre- 
vious vaccination, having distinct cicatrices on the arm, or by having passed 
through the small-pox, were subjected to the action of the vaccine virus. 

50 did not appear on the ove appointed for examination. 
294 exhibited no signs of inflammation from the process. 
52 of these were reputed to have been peinionte vaccinated twice. 

6 three times. 


1 four times. 
14 os to have had the small-pox. 
36 varioloid. 


72 chicken-pox. 


a 
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76 had various degrees of inflammation on the fourth day, which had faded be- 
fore the eighth day. 
15 of these were reported to have been previonsly vaccinated twice. 


2 . “ to have had the small-pox. 
2 varioloid. 


181 had inflammation more or less severe, accompanied by a yellow or purulent 
crust, on the eighth day. 
30 of these were reported to have been previously vaccinated twice. 
11 “ three times. 


2 four times. 
1 seven limes. 
9 “ to have had the small-pox. 
7 “ “ “ varioloid. 


95 had very diffusive inflammation, the pustule still moist on the eighth day. 
10 of these were reported to have been previously vaccinated twice. 
1 “ three times. 


1 four times. 
2 to have had the small-pox. 
4 varioloid. 

23 chicken pox. 


179 exhibited more or less inflammation and a brown crust on the eighth day. 


10 of these were reported to have been previously vaccinated twice. 
4 three times. 


1 seven times. 
to have had the small-pox. 
7 ae varioliod. 

49 chicken-pox. 


57 had a pock with various degrees of inflammation; diffused and irregular in 
its margin on the 8th day. 

2 of these were reported to have had the small-pox. 

15 chicken-pox. 

3, viz., a boy and two girls, exhibited a well-defined pock and the areola cha- 

racteristic of the perfect vaccine impression as observed on the eighth day. 
They are stated not to have been affected with the small-pox, varioloid, or 
chicken-pox. 

“From the foregoing observations, as well as from those derived from previous 
practice, your committee are justified in the conclusion, Ist, That vaccination is 
the best preservative of human iife now known against the contagion of small- 
pox; and although it has not answered the full expectations of its more sanguine 
advocates by protecting the system in all instances against at least a modified 
form of variola, which is the case with small-pox itself, nevertheless, life is very 
generally protected by it, and humanity and sound practice imperiously call for 
its continuance. 

“2dly. Patients who have been once fully subjected to the influence of the 
vaccine infection, lose, in a great degree, their susceptibility to a second infection ; 
the suseeptibility diminishing still more at every subsequent vaccination. 

“3dly. That portion of the community who have been once successfully vac- 
cinated are in the great majority of cases fully protected from smuall-pox or 
varioloid. 

“4thly. A second vaccination does not insure the system in every instance 
against an attack of varioloid: neither does second vaccination prevent an im- 
pression being made on the system by a subsequent operation. 

“S5thly. Upon the occurrence of small-pox in a family or neighbourhood, it is all 
important that all individuals in regard to whom there is any doubt or uncertainty 
as to the fact of their having been successfully vaccinated, should be subjected 
immediately to the operation, this being the most certain means of preventing the 
spread of the variolous contagion. 

“Your committee have not heard of a single instance of varioloid having 
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occurred in any of the children of the public schools vaccinated by them, notwith- 
standing the epidemic was prevailing at the time and subsequently.” 

Accompanying this report there was presented a table containing the name 
and age of each individual re-vaccinated by the committee, the number of times 
each had been previously vaccinated; noting those who had been affected with 
small-pox, varioloid, or chicken-pox ; and the appearance of the arm on the fourth 
and eighth and twelfth days, with remarks on the result of each case. 


The committee on the Varioloid Epidemic was appointed in January, 1846, to 
collect facts in relation to the progress of the varioloid epidemic, the protective 
powers of vaccination, and collateral subjects, and to act in conjunction with the 
committee on re-vaccination, &c. The committee under this very comprehensive 
resolution, soon after their appointment addressed a circular to the physicians of 
the city and county of Philadelphia, requesting information upon the following 
points :—- 

‘1st. As to the number of cases of varioloid or modified small-pox which had 
fallen under their notice. 

‘2d. The proportion of those which had been vaccinated, inoculated, or had 
had small-pox in the natural way. 

“3d. The number of deaths from varioloid. 

“4th. The effects of vaccination upon the system. 

“ 5th. As to the efficacy of re-vaccination in preventing the spread of vario- 
Joid, and the number of cases following re-vaccination. 

“6th. As to the protective powers of primary vaccination, when performed at 
a very early age.” 

To these the committee have received replies from 51 physicians, with reports 
of 776 cases. 

“Upon those questions which do not involve a difference of opinion,’’ say the 
committee, “the replies have been definite and satisfactory ; but in answer to the 
fourth, fifth, and sixth queries, there is a degree of discrepancy, which has been 
somewhat embarrassing to yourcommittee. In regard to the effects of re-vaccina- 
tion especially, there appears to be a want of uniformity in the observations of 
careful and conscientious men, which would be unaccountable, did we not con- 
stantly observe similar discrepancies in other kinds of evidence.” 

The committee present a summary of the replies they have received, and from 
which it would appear they observe :— 

‘“« 1st. That children or persons, under the age of puberty, rarely take the re- 
vaccination, if the previous vaccination has been perfect. Alli the cases reported, 
furnishing but one unequivocal case of successful re-vaccination, and that in a 
constitution peculiarly susceptible. 

‘2d. That though there is a great disparity in some of the reports, yet the 
large proportion of the respondents agree in the opinion, that vaccination in an 
adult, once protected by previous vaccination, inoculation, or an attack of small- 
pox, will, in some instances, pursue the course, and present the characteristic 
appearances of the genuine disease. The — of cases in which this result 
will take place, cannot be definitely arrived at, from the materials before us. 

“3d. It is evident, from the tenor of some of the replies, that those physicians 
who have pe pono the highest rates of successful cases, have fixed in their minds 
a standard of what constitutes a perfect pock, much lower than that which is held 
by the great mass of the medical profession ; and, on the other hand, that those 
gentlemen who, in a large number of re-vaccinated cases, have seen no case 
which they would deem perfect, have an estimate of the perfect pock which the 
—_— sentiment of the profession, judging from the replies now before us, an« 
rom the published reports on the same subject from Europe, would not sustain.’ 

The committee have, however, very judiciously “not deemed it advisable 
to draw any conclusions from the materials before them,” perhaps influenced by 
the aphorism, ‘“ Non numerande solum, sed etiam perpendenda sunt observationes,” aud 
not being willing, we suppose, to undertake so invidious a task. 


ita 


1847.) Jones on Ophthalmic Medicine and Surgery. 413 


Art. XVIII.—The Principles and Practice of Ophthalmic Medicine and Surgery.—By 
T. Wuarton Jones, F. R. 8., Lecturer on Anatomy, Physiology, and Pathology, 
at the Charing-Cross Hospital, &c. &e. With one hundred and two illustrations. 
Edited by Isaac Hays, M. D., Surgeon to Wills Hospital, ete. Philadelphia: 
Lea & Blanchard, 1847. i2mo. pp. 509. 


Tue aim of the author of this volume, has been “to produce a work on the Dis- 
eases of the Eye, which should at once serve as a text-book for students, and as 
a book of reference to practitioners. Accordingly, besides carefully discussing 
the principles, he has laboured to give such a practical exposition of the subject 
as will be found available at the bedside of, the patient, and in the operating 
room. At the same time, he has not neglected the opportunity which the subject 
offers, of illustrating the general doctrines of pathology, especially those of inflam- 
mation.” To make up for the necessary imperfection of mere verbal description, 
numerous well executed illustrations are given. 

The praise, and it is no small one, may be awarded to the author, of having 
accomplished what he proposed. This work, though it cannot supersede the more 
elaborate treatises of Mr. Lawrence, Dr. Mackenzie, &c., will be valuable to prac- 
titioners for reference, and from its more convenient size and smaller cost, be a 
most useful text-book for students. 

The volume is divided into eleven chapters. In the first, the author treats of 
ophthalmoscopy, or exploration of the eyes, in order to a diagnosis; and of the 
application of remedies to the eyes or their neighbourhood, and the performance 
of minor operations on them. 

Chapter second is devoted to ophthalmic inflammation, including, 1st, inflam- 
mation proper, its termination, varieties, and the mode of action of remedies for 
it;—2d, inflammation as it occurs in the different tissues of the eye, its causes 
and treatment;—3d, the ophthalmie, viz.: the various forms of conjunctivitis, 
sclerotitis, corneitis, of compound external ophthalmia, aquo-capesulitis, iritis, 
posterior internal ophthalmia, panophthalmitis; and finally the various morbid 
states of the eye, consequences of the ophthalmie. 

The third chapter comprises an account of dropsies, tumours, cancer, &c., of 
the eyeball; of the various forms of cataract, and the operations for its removal ; 
of the various operations for artificial pupil; and of congenital defects of the iris 
and pupil. 

The abnormal states of the optical refractions, and adjustments of the eye; and 
vision of objects in and on the eye, form the subjects of the fourth chapter. 

In the fifth chapter the amaurotic affections are described. 

The sixth chapter is appropriated to the consideration of loss of correspondence 
of the sensations and movements of the two eyes. 

In the seventh chapter the author treats of diseases of the eyelids, under which 
are included inflammation and ulceration of the eyelids, abnormal position of the 
eyelids, misdirection of the eyelashes, irregularity and loss of movements of the 
eyelids, morbid connections of the eyelids, and tumours, cancer of the eyelids 
and eyebrows. 

The eighth chapter contains an account of the diseases of the conjunctiva (ex- 
cept inflammation) and of the semilunar fold and lachrymal caruncle. 

The diseases of the lachrymal organs and passages are treated of in the ninth 
chapter. 

the tenth chapter comprises descriptions of the diseases of the orbit; and the 
eleventh chapter is appropriated to the consideration of injuries to the conjunctiva, 
eyeball, eyebrow, eyelids, lachrymal organs and orbit. 

It will thus be perceived that Mr. Jones has gone over the whole ground of 
ophthalmic medicine and surgery, and that he has furnished an admirable though 
brief summary of the existing state of our knowledge on the various subjects it 


embraces. 


—— 
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Art. XIX.—A Treatise on the Practice of Medicine. By Groncr B. Woon, M. D., 
Professor of Materia Medica and Pharmacy in the University of Pennnsylvania: 
one of the Physicians of the Pennsylvania Hospital ; one of the authors of the 
Dispensatory of the United States of America, etc. etc. In two volumes, 8vo. 
Vol. i. pp. 798. Philadelphia: Grigg, Elliot & Co. 1847. 


We have been able to give to the treatise of Dr. Wood only a very superficial 
examination. So far as this has enabled usto judge of the general character of the 
work, we have formed a very favourable opinion of the manner in which the 
author has accomplished his task. We must postpone, however, our final judgment 
until the appearance of the second volume, when we shall have leisure to examine 
with care the entire work, of which we expect to be able to present in our next num- 
ber a full review, the result of which we have no doubt will confirm the accuracy 
of the impression derived from our hasty perusal of the first volume. D. F. C. 


Art. XX.—Handbuch der Allgemeinen und Speciellen Chirurgie. Yon Dr. A. Werv- 
HER, Professor der Chirurgie und Pathologischen Anatomie; Director des Chi- 
rurgischen Klinikums an der Universitat zu Giessen. Ersten Bandes, erste 
Abtheilung. Giessen, 1846, 8vo. 

A Manual of General and Special Surgery. By A. Wernuer, M.D., Professor of 
Surgery and Pathological Anatomy—Director of the Surgical Clinic in the Uni- 
versity of Giessen, vol. i. part i. 


We have received only the first three numbers of Dr. Wernher’s Manual, com- 
prising 568 pages, which, however, do not complete the first volume. When the 
whole work shall be published it will form three large octavo volumes, of nearly 
seven hundred pages each. This is certainly a rather unwieldy size for a manual. 
We shall not, however, quarrel with the author on account of the title he has made 
choice of for his work; whether it be miscalled or not, it will be found, if we are 
permitted to judge of the whole from the specimen before us, a very excellent 
exposition of the present condition of surgery—presenting a full, accurate, and 
very able digest of the doctrines and practice established by the observations of 
the most authoritative surgeons of the past and present day. It will constitute, 
when completed, a valuable and efficient guide to the student, and a useful work 
of reference to the practitioner. 

The portion of the work before us is devoted to a consideration of the subject of 
inflammation and its results. 

In the first section the subject is examined generally. In the second section is 
presented a separate account of each of the results of inflammation and of its ap- 
propriate treatment. In the third section we have an account of ulceration and of 
the several forms of ulcer, while the fourth section treats of the inflammation in 
the individual tissues and organs. 

All of the subjects embraced in these sections are treated with great ability. 
The author has confined himself almost entirely to a statement of facts, avoiding 
altogether those wild hypotheses and dubious explanations which detract so much 
from the value of many of the German treatises on subjects connected with me«|i- 
cine and surgery. Dr. Wernher exhibits an intimate acquaintance with the wri'- 
ings of those who, by their labours, have improved every department of surgery, 
and raised it from a mere mechanical art, whose highest aim was to save life by 
mutilating the body, to the rank of a liberal profession directed to save life while 
it diminishes the necessity of resorting to painful and dangerous operations. His 
descriptions of disease are accurately and skillfully drawn, and his plans of treat- 
ment simple and judicious. 

Under the head of dyscrasic or specific inflammations—those which, according '0 
Dr. W., are produced or kept up by a primary defect in the constitution of the 
nutritive fluid—are arranged 1st, catarrhal inflammation, or that affecting the mu- 
cous membrane and its glandular cysts; 2d, rheumatic inflammation, or that aflect- 
ing the cellular tissue, especially that portion constituting the aponeuroses, the 
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sheaths of the muscles, tendons and nerves—the ligaments, the periosteum, and 
the serous and synovial capsules, as well as all organs in the composition of which 
the cellular tissue enters largely ; 3d, arthritic inflammation, or that resulting from 
the blood neg overloaded with worn-out highly azotized matter, and which, in 
consequence of the proper organs having become unable to remove it, is deposited 
in certain parts of the body: which depositions resemble crises; 4th, scrofulous 
inflammation, or that occurring in scrofulous subjects, and 5th, putrid and typhus 
inflammation, or that occurring where from any cause, as from the use of putre- 
scent animal food, from miasmata and contagion, from a deficiency of nervous 
influence, or as a consequence of paralysis or exhaustion, or of excessive irritation 
of the nervous system, the blood has lost, in a great measure, its power of coagu- 
lation. 

Although all this may be viewed as purely hypothetical, nevertheless the re- 
marks of the author upon each of the forms of inflammation referred to are par- 
ticularly judicious, and even if his pathological views shall be objected to, his de- 
scriptions, diagnosis, and therapeutical directions, must be acknowledged as cor- 
rect by every practitioner. 

The immediate results of inflammation—the effusion of serum and of plastic 
lymph, induration, pseudo-membranes, cicatrices, suppuration, abscesses, granula- 
tion, and gangrene, are treated of in detail and at great length—and the proper 
management of each carefully detailed. 

Under the head of gangrene, we are presented with a very excellent account of 
necrosis, decubitus gangrenosus, gangrene of the mouth of children, dry gan- 
grene, gangrene from the use of ergot, hospital gangrene, and the pustula gangre- 
nosa—carbuncle or malignant pustule. 

Dr. Wernher remarks, that ‘‘ under the general name of gangrena senilis, gan- 
grene of the aged, Potts’ gangrene, there have been described different forms of 
gangrene, which occur usually in the extremities, apeantagl in the lower ones, 
and have this in common that they terminate by the parts affected becoming dry, 
shrunken, and, as it were, mummified. They are all, no doubt, the result of an im- 
pediment occurring to the free circulation of the blood through the vessels of the 
part; this impediment may, however, differ in its character in different cases. 

“The attention having been, heretofore, almost exclusively directed to the ter- 
mination of this species of gangrene in a dry hardening of the parts affected by it, 
very different forms of disease have been included under one name which in 
their origin are essentially distinct, and in consequence demand a very different 
plan of treatment. The term gangrena senilis, gangrene of the aged, which has 
generally been applied to this species of gangrene, is particularly objectionable, 
as the gangrene is of proportionably frequent occurrence in young subjects, affect- 
ing even the new-born infant, It would be more correct to denominate it by the 
general name of dry or mummifying gangrene, gangrena sca, distinguishing the 
different varieties according to their essential causes. The varieties are :-— 
se? 1. Mummifying gangrene in new-born children and infants—gangrena infan- 
tilis. 

‘**2. Gangrene from mechanical closure of the arteries. 

“3. Painless gangrene of the aged; Potts’ gangrene, podagric gangrene, gan- 
grena senilis vera. 

“4. Gangrene after acute arteritis, gangrena spontanea of the French writers.” 

The pathology of ulceration, generally, and of the several forms of ulcer, with 
their appropriate management, is very fully considered; two hundred and thirty 
pages being devoted to this subject. The forms of ulceration described by Dr. 

Vernher are—1, varicose ulcers ; 2, scrofulous ulcers ; 3, lupus ; 4, secorbutic ulcers; 
5, arthritic ulcers; 6, impetiginose ulcers ; 7, syphilitic ulcers ; 8, mercurial ulcers ; 
9, ulcers of the bones—caries. 

The special inflammations comprised in that portion of the work that has reached 
us are, inflammation of the arteries—inflammation of the veins generally, and of 
the veins of the bones, and of the uterus—inflammation of the lymphatics, and of 
the lymphatic glands, acute and chronic. 

he account of these inflammations is full and accurate; the views entertained 
in relation to the pathology of each, by the leading authorities of modern times, 
are presented with great clearness, and the general deductions of the author from 
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the observations upon which these opinions are based are particularly judicious: 
while his plans of treatment are, throughout, those which have received the sanc- 
tion of the most experienced surgeons. To each of the leading sections and sub- 
sections is prefixed a very copious reference to the works of the principal au- 
thorities in relation to the particular subject under consideration. 

Although we have foand nothing in the work of Dr. Wernher of a very nove} 
character, and but little that can be termed strictly original, we can recommend it, 
nevertheless, as presenting—in relation to the several subjects embraced in the 
three numbers that lay before us—an able digest of the present state of chirur- 
gical pathology and therapeutics. D. F. C. 


Art. XXI.—Chirurgischer Almanach fiir die jahre 1844 und 1845. Von Fr. Ernst 
Baumearten, Dr. Med. and Chir., Kénigl. Hannov. Bergchirurgus zu Clausthal, 
Oberdirector des General Vereins Norddeutscher Chirurgen, Director des Harzes 
Vereins, ete. Siebenter und Achter Jahrgang. Osterode und Goslar, 1845. 


12mo. pp. 444. 

A Surgical Almanac for the years 1844 and 1845. By F. E. Baumearten, Doctor 
of Medicine and Surgery, Royal Surgeon for Clausthal, Superior Director of the 
General Union of the Surgeons of North Germany and Director of the Harz 
Union, &c. 


; Tue plan of this almanac is a very excellent one, and although embraced in a 
vs great measure in all our leading medical journals, we are nevertheless persuaded 
; that a well conducted work of a character similar to that of Dr. Baumgarten, would, 
; even in this country, be an admirable medium of communicating, at a small ex- 
ae pense, to physicians in remote and secluded situations. much valuable information 
AD in relation to the publications devoted to the different departments of their profes- 
sion and the principal improvements that have been recently made in each. 

The almanac comences with a bibliographical notice of the several works 
upon surgical subjects published during the years 1842, 1843, and 1844. These 


> notices are confined exclusively to works published in Germany, while they are 
bd throughout very brief and unsatisfactory. A more extended account of the con- 
ni tents of each work, with a sketch of the peculiar views advocated by its author, 
oy would render this portion of the almanac peculiarly interesting and valuable. Its 
vig interest and value would also be increased were it to embrace a notice of the 


leading works published in every portion of the world. 

The bibliographical notices are followed by a concise system of surgery, made 
a up of quotations from the works of the leading authors of the day. This is very 
ey. good so far as it goes, but much too concise to convey any very valuable informa- 
tion. To this part of the work, which corresponds in some degree with our quar- 
terly summary, there succeed Ist, official orders and notices; 2d, announcements 
of prize questions ; 3d, miscellaneous matter interesting tothe surgical profession ; 
4th, an account of various marks of honour and esteem bestowed upon surgeons ; 
5th, surgical appointments ; 6th, residences of the surgeons of the first and second 
classes of the kingdom of Prussia; 7th, surgical appointments with the residences 
and deaths of surgeons in Hanover and Brunswick ; 8th, deaths of surgeons in 
Prussia, and 9th, deaths of surgeons in other countries. 

To the whole is added a list of the several works from which quotations have 
been made. Among these we find included, only two American publications, 
the American Journal of the Medical Sciences, and the New York Medical and Surgial 


aq Journal. The almanac concludes with two copious indices, first, of the authors 


D. F. C. 


a referred to, and second, of the subjects noticed in the present volume. 
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Art. XXIL—A Sysiem of Human Anatomy, General and Special. By Erasmus 
Wison, M.D., Lecturer on Anatomy, London. Third American from the 
third London Edition. Edited by Paut B. Gopparn, A.M., M.D. Prof. of 
Anat., &c., in Franklin Med. Coll. of Philadelphia. With two hundred and thirty- 
three illustrations by Gilbert. Philadelphia: Lea & Blanchard, 1847: 8vo. pp. 610. 


Tue fact that this work has gone through six editions,—three in England and the 
same number in this country,—in as many years, besides having been translated 
into German, and this, notwithstanding the numerous excellent treatises on anato- 
my already extant, affords sufficient proofs of its great merits. Having already 
expressed our opinion of the work (see our Nos. for Oct. 1842. and Jan. 1843), 
in noticing the present edition we need only say that the author has not neglected 
the advantages for. revision afforded him, but that he has “ carefully corrected 
such oversights and omissions as may have occurred,” that “‘ many parts which 
seemed scantily treated, he has entirely re-written; and he has endeavoured to 
give as full a description of every point in anatomy, whether important or trivial, 
as is consistent with the limits and objects of a practical manual.” 

The editor expresses his conviction that the time would come, we think it has 
already come, when it will be “ useless to present to the public a work on science, 
unless it is accompanied with numerous and exact illustrations, asthe road to the 
mind is so much shorter and easier through the eye than any other avenue.” 

For beauty and copiousness of illustration, and clearness and conciseness of 
description, this beautiful volume leaves little to be desired. 


Art. XXIII.—Handbook of Human Anatomy, General, Special and Topographical. 
Translated from the original German of Dr. ALFrep von Brnr, and adapted to 
the use of the English student, by Jonn Birkett, F. R. C. S., and Demonstrator 
of Anatomy at Guy’s Hospital. Philada.: Lindsay & Blakiston, 1847: 12mo. 
pp. 487. 


Tuts is one of a series of volumes entitled “ The Pocket Encyclopedia of the Medi- 
cal Sciences” by Dr. Von Behr and Dr. Minding, now in course of publication 
at Erlangen, and it is intended “to afford the student a short and comprehensive 
detail of anatomical facts,” to serve either as an introduction to the study of ana- 
tomy, or for refreshing the memory more especially of those preparing for exami- 
nations. 

The first thirty-seven pages are devoted to an outline of general anatomy ; then 
follows special anatomy, which the author treats of under the following divisions: 
Osteology, Anthrologia, Myologia, Splanchnologia, Angiologia, and Neurologia ; 
and finally, we have in the concluding thirty-seven pages a brief topographical 
survey of the more important regions of the body. 

The author has executed his task of treating of all these subjects within the 
bounds of this small volume, by carrying brevity and abbreviation to their utmost 
limits. It is impossible to convey any idea of the manner in which this is ac- 
complished, except by extracts, and we shall accordingly give two or three. The 
following is the author’s description of the gluteus maximus. 

“¢ 340. 3. Gluteus maximus. Pos.: one inch thick, close beneath the skin ofthe 
buttocks; broad, four-sided ; covers glut. med., pyriform., gemelli, obturat. intern., 
quadrat. femor., incisura ischiad maj., tuber isch, Mm. semitendin. and membranos., 
cap. long. bicipit. ; trochanter major, adductor magn., Nn. et vasa glutea, ischiadic., pu- 
denda interna. Or.: 1. posterior surface of Ilium, behind lin. semicircul. poster. 
2. spina ilei poster. super. as far as cornu sacrale. Ins.: Linea aspera, the external 
crus, close under trochanter major femoris, and fascia lata. Use : extends the thigh 
backwards, draws and rotates it outwards; or draws (when standing upon one 
leg’), the pelvic half of the other side, backwards ; stretches the fascia lata, and 
maintains the os. coccygis in its situation. 


“ Nerves: gluteus infer.” 
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The superior branches of the subclavian artery are thus described :— 


“554. Superior branches of Art. subclavia.—1. Art. vertebralis, the vertebral artery, 
the largest branch of the subclavia, supplies the spinal cord, medulla oblongata, the 
smal] and the posterior parts of the great brain. Or: at the superior, posterior wal! 
of the subclavia, at the commencement from the arch. Course: vertically upwards 
and rather back wards, it enters between proc. transvers. of the sixth cervical vertebra 
into the canalis vertebralis, and ascends, Resp eunaty to the second, turns back- 
wards between this and the atlas, more still between atlas and foramen magnum 
behind proc. id. occipit., and enters the skull through lig. obturatorwm and 
dura mater, round to the front of medulla oblongata, ascends upon pars basilaris, and 
unites with the art.bastlaris of the other side. Position: at first very deep between 
m. longus colli and scalenus antu., behind art. thyreoid. inferior, then in canal. verte- 
bralis, in the interspaces covered by mm. intertransversaru and before the nn. cervi- 
cales ; the first curvature between m. trachelomastoid. and oblig. infr.; the second 
between oblig. sup. rectus capt. minor and lig. obturatorium ; in the cranial cavity : 
at the sides and before medulla oblongata.” 


The last extract we shall give is the following description ofthe parotid region :— 

“691.—10. Parotid region, Regio parolidea, is bounded, anteriorly, by the poste- 
rior border of ram. by proc. mastoid. and 
extern. ; above, by zygoma ; below, by the angle of the lower jaw, and a horizon- 
tal line backwards; onary by proc. styloideus, lig. stylo-mazillar.,—hyoideum. 
The parotis occupies nearly the whole of this space, and is all round enclosed in 
fascia. Parts from without inwards: 1. Skin, slightly hairy (behind the beard of 
the cheek). 2. Close areolar tissue, having little fat, with branches of n. auricular, 
from plex. cervicalis. 3. Lymphatic glands. 4. Parotis; from it upwards: art., 
ay 8 rr. temporal. n. nail infer.; behind: art. auricular, post., and rr. auricul. 
n. facial. and plexus cervical. Inside the parotis: 1. behind, n. icialke, 6” deep; in 
front its branches 3’” deep. 2. V. parotidee. 3. Deeper, curotis externa, close to 
the proc. styloid.” 

In conclusion, we may say that the arrangement of the work is excellent; and 
that the author exhibits entire familiarity with his subject, although his description 
of the structure of some of the tissues does not correspond with the accounts of tle 
latest observers. The book is better adapted, however, to the German than the 
American student. The latter wants the dogged perseverance of the former, and 

uires to be enticed to his task by every aid which illustrations, &c., can supply. 
e must not omit to notice the style in which this volume is put forth, and 
which is exceedingly creditable to the American publishers. 
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ANATOMY AND PHYSIOLOGY. 


1. Intimate Structure of Bone—Mr. Joun QuekettT, in a communication to the 
Microscopical Society, Nov. 11th, stated he had ascertained that the cells of bone 
bore a certain relation in point of size to that of the blood dises. Thus, for instance, 
the blood dises were found to be largest in reptiles, smallest in birds and mam- 
malia, and mixed in fishes of an intermediate size; and Mr. Q. has discovered 
that the bone cells follow the same law. The syren, proteus, and axolote, which 
have the largest blood dises of all the vertebrata, have also the largest bone cells. 

2. Process of Secretion—Mecxe., in a very elaborate paper on the glandular 
apparatus of lower animals ( Mikographwe emiger Driisenapparate der niederen Thieren. 
Miiller’s Archiv., Heft i.,.1846) mentions a circumstanee observed by him, which 
he considers may offer some explanation of one of the hitherto unsolved problems 
relating to the process of secretion, namely, the discharge of the secreted fluid 
solely on the free surface of the secreting membrane, or its passage towards the 
cavity of the glandular canal, instead of being collected in the interstices of the 
secreting organ. Having carefully cleaned from all trace of albumen a portion of 
the lining membrane of the shell from a hen’s egg, he tied it over the mouth of a 
glass cylinder filled with albumen, the internal surface of the membrane being 
directed inwards. The cylinder was then immersed in water, and, as might be 
expected, a portion of the water was speedily absorbed into it through the animal 
membrane; yet none of the albumen escaped. Upon reversing the experiment, 
by filling the glass cylinder with water, and placing it in a vessel containing albu- 
men, a portion of the albnmen was endosmosed, whilst scarcely any water was 
exosmosed in its stead. The membrane, therefore, appeared to allow the perme- 
ation of fluids from without inwards, but not at all, or to a very slight extent, from 
within outwards. In the opinion of Meckel. the membrane forming the glandular 
canals of a secreting organ may in some cases be constituted so as, like the lining 
membrane of the egg-shell, to allow of the passage of fluid through it in one 
direction, but not in the opposite.—Kirke’s Report in Ranking’s Abstract, vol. iv. 


3. On the Properties of the Bile. By M. Buonptot.—The experiments which 
were some time ago performed by Schwann [see the number of this Journal 
for January 1847, p. 185, et seq], with the view of determining the question 
whether the bile, besides being excrementitious, serves any important part in 
the economy, have been recently repeated with some modifications, and appar- 
ently with very different results, by Blondlot,* who is Jed to conclude that the 
bile, after leaving the liver, is of no further use in the process of digestion, being 
essentially and entirely an excrementitious fluid. In the first of his experiments, 


* Essai sur les Fonctions du Foie et de ses Annexes. Paris, 1846, 
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Blondlot first established in a dog an external fistulous opening into the gall-bladder, 
and then tied the ductus choledochus in two places, dividing the tube between the 
ligatures. The animal appeared distressed at first, but recovered in a few hours, 
and drank some water, though it would not take food two days after. The bile 
continued to flow from the external opening, and was constantly licked off by the 
animal, who seemed determined not to lose a drop. On the fifteenth day the ex- 
ternal wound had cicatrized, with the exception of the small aperture through which 
the bile flowed ; the animal was then muzzled to prevent his licking, whereupon 
the feces became discoloured and hard. By this time the dog had become exces- 
sively thin, though he had eaten heartily; but he now began to regain flesh, and 
at the end of three months from the operation was in perfect health and activity, 
and continued so. The quantity of bile which continued to flow from the fistulous 
opening was from 10to 12 drachms daily. This quantity was manifestly increased 
when fat, sugar, or other non-azotized substances were swallowed. All eilorts 
with the abdominal muscles, as in voiding the excrements or vomiting, momen- 
tarily increased the quantity poured out. None of the resinous principle of the 
bile could be detected in the feces. Another animal which was operated on in 
the same way, and presented the same phenomena, was killed at the end of forty 
days, when it was found that the ductus choledochus had completely disappeared, 
a fact which would seem to render it probable that a like obliteration had taken 
place in the dog first experimented on. From the results of these two experiments, 
which seem to be the only ones on which the conelusion is based, M. Blondlot 
deduces that the bile takes no important part in the process of digestion.—I)id. 


4. entary Spleen, death from the patient being placed in the supine position. 
By W. H. Bainsricce, Esq.—( London Med. Gaz., 1846.)—The of 
this case was a man etat. 53, admitted into the Northern Hospital, with fractured 
thigh. This was dressed in the usual way, and he did very well for two or three 
days, when he complained much of pain in the back; this was followed by tym- 
panitis; the bowels not having been opened since the accident, purgatives and 
enemata were administered, but the constipation resisted all measures for its 
removal, and the patient died on the 7th day after the accident. 

A —Intestines generally distended : no traces of peritonitis. On pushing 
the small bowels on one side, a tumour, about the size of a duck’s egg, was ob- 
served lying on the pelvis, and connected with the great omentum, which it drag- 
ged down, and formed a band of cord, which passed in front of the large bowel 
at the commencement of the rectum, pressing it against the posterior part of the 
brim of the pelvis. When on his back the tumour would necessarily fall into the 
cavity of the pelvis, and cause the cord of the omentum above described to exert 
so much pressure on the bowel as to impede its functions. On further examina- 
tion, the tumour was found to be a supplementary spleen, enclosed between the 
layers of the omentum, and receiving for its supply one of the divisions of the 

lenic artery, which, in fact, divided into two branches,—one to each spleen. 

he hee: | a nary spleen was of the normal shape of that organ, on a micro- 
scopical examination exhibited conclusive proofs that it was a spleen by the pecu- 
liar di ition of the arteries and veins in its tissues;—in its well-marked fibrous 
and t ular character and the remains of the Malpighian corpuscles ;—in the 
existence of a few distinct granules, with the remains of others: and in the com- 
plete absence of anything like a microscopic cell-structure. 


5. On the Nature and source of the contents of the Fatal Stomach. By Gro. Rosty- 
son, M. D.—( Monthly Journal of Med. Sci., Jan. 1847.)—Whilst all physiologists 
who have examined the appearances presented by the alimentary canal of the 
foetus, agree in representing the small intestines as actively engaged in the function 
of digestion, a remarkable difference of opinion has prevailed as to the source ot 
the nutritious matter thus submitted to that process. Dr. Robinson’s attention was 
directed to this subject by an accidental observation of the stomach of a {otal 
rabbit ; and having subsequently examined the fetuses of other animals, he met 
with a number of curious facts, which he communicated to the Royal Society o! 
London, in June last. 

The following are the general conclusions which he draws from these facts:— 


g 

— 
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1, That the stomach of the fetus, during the latter period of its uterine existence, 
invariably contains a peculiar substance, differing from the liquor amnii, and gene- 
rally of a nutritious nature. 

2. That in its physical and chemical properties, this substance varies very much 
in different animals, being in no two species precisely similar. 

3. That in each fetal animal the contents of the stomach vary much at differ- 
ent periods; in the earlier stages of its development, consisting chiefly of liquor 
amnii. to which the other peculiar matters are gradually added. 

4, That the liquor amnii continues to be swallowed by the fetus up to the time 
of birth; and consequently after the formation of those matters, and their appear- 
ance in the stomach. 

5. That the mixture of this more solid and nutritious substance with the liquor 
amnii constitutes the material submitted to the process of chymification in the 
fetal intestines. 

“The opinion,” he observes, “that the fetal chyle is principally formed from 
these matters, however, by no means implies a supposition that the nutrition of 
the foetus is thus accomplished. For the actions which proceed in the chylopoietic 
viscera of the fatus are, I imagine, chiefly useful from their gradually preparing 
the different organs for the important functions assigned to them in the economy 
of the mature animal. Whereas the nutrition of the foetus is undoubtedly effected 
by its placental vessels, the venous capillaries of which (or to speak more cor- 
rectly, the streamis traversing them) possess an absorbing power precisely similar 
to that of the mesenteric veins. And as a portion of the fetal blood, charged 
with the albuminous substance there absorbed, after passing through the um- 
bilical vein, circulates in the blood-vessels of the liver, the presence of an albu- 
minous fluid in the hepatic dact, as noticed by Drs. Lee and Prout, is by no 
means inexplicable. Viewed in this light, the umbilical vein of the fetus will 
answer to the mesenteric veins of the adult, while the ramifications of the hepatic 
duct, in addition to their ordinary function, may be considered as to a certain ex- 
tent representing the lacteals. 

“The source of the peculiar substances found in the stomach of the foetus still, 
however, remains to be determined. That they are not secreted by the stomach 
itself is, I think, rendered almost certain, by the uniformly pale, undeveloped 
condition of that viscus during fetal life, and by the circumstance of their being 
occasionally met within the fauces and mouth of the animal. And coupling this 
latter fact with the negative argument constituted by the impossibility of assigning 
their production to any other organs, I am disposed to regard them as the secre- 
tion of the salivary glands, between the development of which and the gradual 
formation of these matters a certain degree of connection has appeared to me to 
exist.” 


6. On the Absorption of Narcotic Poisons by the Lymphatics. By Prof. Biscnorr, of 
Giessen —lt is now many years since Emmert, in consequence of a series of experi- 
ments, came to-the conclusion that narcotic poisons were either not taken up by the 
lymphatics at all; or that, if so taken up, they became so altered that they lost all 
their poisonous properties. Henle, on the other hand, gave the following expla- 
nation of the matier, to wit,—that narcotic poisons, following the general laws of 
imbibition and permeability, were actually taken up by the lymphatic vessels; 
but that, in consequence of the loss of contractile power in the walls of the laiter, 
they were not conveyed through them, and hence gave rise to none of the usual 
symptoms of poisoning. By a new series of experiments, Professor Bischoff has 
demonstrated that neither of the above statements is correct, and that not only are 
nareotic poisons taken up by the lymphatics, but that they are also conveyed by 
them into the general circulation. Their propulsion through the vessels, there- 
fore, is not prevented by-any loss of power in their walls, but the absorption and 
conveyance of the poison is manifestly slow; and hence alone can the opposite 
results obtained by former experimenters be explained.—Monthly Journ. of Med. 
Sci., Dec. 1846, from Henle’s Zeitschrift. 
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MATERIA MEDICA AND PHARMACY. 


7. Syrup of Iodide and Chloride of Iron.—This new preparation of iodine has 
been proposed by Mr. 8. Barriey, of London, who gives the subjoined formula 
for its preparation. It possesses more marked chalybeate powers than the iodide 
of iron. “This,” he says, ‘‘is readily explained on reference to the constitution 
of the salt, in which the amount of iron is less than one-fourth of that of the iodine, 
the combining proportion of the former being twenty-eight, while that of the latter 
is one hundred and twenty-six. As iodine is incapable of entering into combina- 
tion with a greater proportion of iron, in order to increase the quantity we may 
substitute another salt of iron, isomorphous in its crystal, and analogous in constitu- 
tion in the protochloride. These two salts may be mixed in any proportion witli- 
out decomposition, and thus present an elegant and powerful preparation of iron, 
while the iodine, by its action on the glandular system and secretory apparatus, 
tends to prevent that cerebral plethora which the salts of iron, when given per se, 
so frequently induce. 

“The syrup of the iodide and chloride of iron, which it is the object of the pre- 
ceding remarks to introduce to the notice of the profession, is prepared by tirst 
forming a solution of iodide of iron. This is effected by diffusing iodine in three 
or four times its weight of cold distilled water, and agitating for ten minutes 
with half the quantity of iron filings, added cautiously aud gradually, when the 
colour changes from dark purple to a deep green, as combination takes place. 
The protochloride of iron is next formed, by acting upon iron filings with hydro- 
chiorie acid, specific gravity, 1.160. A copious disengagement of hydrogen gas 
ensues, and continues for several hours, during which the chlorine combines with 
one equivalent of iron, the fluid becomes neutral to test paper, and we obtain a 
solution of a green colour, also with a shade of blue. The two solutions are now 
mixed together, and so much refined sugar added as will form a syrup. 

‘The syrup ought to be of a pale green, representing the protosalts of iron. The 
proportions of the salts in solutions are so adjusted, that each fluidrachm of the 
syrup contains three grains of combined iodine and nearly four grains of iron, 
united partly with the iodine and partly with the chlorine. The following formula 
may afford an eligible mode of exhibition :—Syrup of iodide and chloride of iron, 
two drachms; syrup of orange-peel, four drachms; infusion of cascarilla, four 
ounces. Mix for four draughts, one to be taken twice daily. 

‘“‘ The syrup of iodide of iron, and syrup of chloride of iron, may be made and 
kept separately, when they gan be mixed in any proportion, according to the 
amount of iron or iodine the practitioner may wish to administer.” —Lancet, Jan. 
9th, 1847. 


8. Bromide of Potassium as a substitute for the lodide.—The low price of the bromide 
compared with that of the iodide of potassium has induced M. Ricorp to substitute 
the former for the latter in the treatment of secondary syphilitic affections. The 
dose of the bromide is the same as of that of the iodide of potassium. It has pro- 
duced the same therapeutical effects, but more slowly —Journal de Pharmacie, 
April 1846. 


9. Santonine—This alkaloid, to which attention has been called by Berzelius, has 
been for some time employed by M. Vortuemier as an anthelmintic and with 
satisfactory results. M. Pinel, a pharmaceutist of Paris, has incorporated it in bis- 
cuits, in which form it is most advantageously administered. These biscuits have 
a pleasant taste, slightly bitter, and from three to four are the dose for an adult 
and two for children. This dose is sufficient to expel the worms. This medicine 
does not produce colic or purge, but seems to act as a poison to the worms. 


10. On the changes of composition which the Tincture of Iodine undergoes in keeping. — 
M. Gurpourt, in a discussion at the French Academy of Medicine, made sume 
remarks on this subject which are of practical] value. 

‘‘{ wish,” said the professor, “to direct the attention of the Academy to the 
variations which the alcoholic tincture of iodine presents in its constitution and 
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therapeutic effects, according to the length of time which has elapsed since its 
preparation. 

[| will commence by taking a retrospect of the use of iodine since Coindet 
proposed it as a remedy for goitre. The alcoholic tincture was at that time pre- 
scribed in doses of four, six, or eight drops two or three times a day, in some 
aqueous liquid. But the iodine is precipitated on adding the tincture to water, the 
sdlid particles of iodine being held in suspension in the liquid; and these being 
deposited on the coats of the stomach, caused active irritation, and probably small 
local ulcerations. Thus it was found that persons attacked with goitre, but who 
in other respects were in good health, after commencing the tincture of iodine, * 
experienced pains in the stomach, loss of appetite, bad digestion, and wasting, 
which gave rise to the opinion, prevalent at that time, that iodine could not be 
used for reducing goitre, without its producing, at the same time, a general ema- 
ciation ; that it diminished, in particular, the breasts; and that when prescribed for 
young females it retarded the development of those organs designed for them by 
nature. Coindet, with the view of obviating these objections to the remedy, sub- 
stituted for the alcoholic tincture a solution of iodine in iodide of potassium, which, 
giving no precipitation of iodine when added to water, acted as a mild and uni- 
form stimulant to the stomach, and thus improved the digestive functions. Thus 
from that time, not only have all the objections which were previously urged 
against the use of iodine ceased to exist, but, on the other hand, it has been found 
that weak and debilitated patients improved in appetite and in condition, and 
young females acquired improved colour, increased development of the breasts, 
and regularity of the natural economy, in proof of the beneficial action of the 
medicine. I have taken a review of these circumstances, which must be in the 
recollection of most medical men, in order to establish the great difference which 
exists between the action of iodine when administered in the solid state, and in 
the state of perfect solution. 1 now pass to the examination of the mixture em- 
ployed by M. Velpeau in the treatment of hydrocele. 

“[ will first consider the case of tincture of iodine recently prepared, such as 

ehat which I present to the Academy, which was made three days ago, according 
to the directions of the Codex, by dissolving, without heat, one part of iodine in 
twelve parts of spirit, sp. gr. .848. If this tincture be mixed with twice its weight 
of water, the iodine will be almost entirely precipitated in the form of black par- 
ticles, easily separating by repose, and the supernatant liquid will be almost 
colourless. In what way should this. mixture be taken? If the clear and trans- 
parent part only be taken, it would probably produce only a slight stimulating 
effect, due principally to the spirit. If, on the other hand, the liquid be shaken up 
before taking it, the solid particles of iodine would be deposited on the coats 
of the intestinal canal, and would produce a degree of irritation that may not be 
free from danger. 

“T will now consider the case of tincture of iodine which has been prepared 
four or five months. The following is the change which has taken place during 
this interval of time. One part of the iodine takes hydrogen from the alcohol to 
form hydriodic acid, which unites with another portion of iodine to form ioduretted 
hydriodice acid, which gives no precipitate with water. On the other hand, the 
alcohol probably replaces the lost hydrogen by iodine, forming another compound 
not precipitated by water. It is found, andere. on mixing this tincture, four or 
five months old, with twice its weight of water, that there is still a precipitation of 
iodine, but that the precipitate is three or four times less in quantity than that 
afforded by the recently made tincture. The supernatant liquor, in this case, how- 
ever, will be much more highly coloured than in the other; and it is unquestion- 
able that the effects of the mixture, whether it be given clear or with the precipi- 
tate, would be different from those of a similar mixture made with the recently 
prepared tincture. 

“ Lastly, if we take tincture of iodine that has been prepared for a year or a year 
and a half, it will scarcely cause any precipitation with water, and its medicinal 
effects will be different from those of the tincture in either of the cases previously 
considered. 

“T conclude from these facts, to which I have long had my attention directed, 
that the alcoholic tincture of iodine is a medicine liable to variations in its compo- 
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sition and in its effects. and that it ought to be replaced by a somewhat similar 
mixture, which should be made extemporaneously. Such, for example, as the 
tollowing, in which the whole of the iodine would remain in solution, forming a 
homogeneous mixture: 


R.—lIodine, 5 parts. 
Iodide of potassium, 6 parts. . 
Rectified spirit, 50 parts. 
Distilled water, 100 parts. 


Triturate the iodine, iodide of potassium, and part of the water in a mortar; then 
add the spirit, and the remainder of the water.’”’—Journal de Pharmacie et de Chimie, 
Aug. 1846, from Bulletin de ! Académie de Médecine. 


11. The action of the Acetate of Morphia on Children —Dr. Metion believes, from 
the results of his experience, that the acetate of morphia possesses more power- 
tul anodyne and antispasmodic properties in children than opium. He divides 
its effects, when internally administered, into three degrees. 1st. All the secte- 
tions and excretions of tthe internal organs become diminished, but the cutaneous 
exhalation becomes increased ; hence the skin becomes moist, and a copious per- 
spiration covers the head and upper parts of the body; but before this etfect takes 
place it shows its influence on the nervons system, and pain and convulsions 
cease; its influence lasts from three to six hours, the children then pass a quan- 
tty of pale urine, and cutaneous transpiration becomes normal. 

2d. The nervous system is the first part affected. The child becomes dull, 
drowsy, and gradually falls into a state of stupor; it lies with the eyes shut or half 
open, one more so than the other; the ball of the eye may be either fixed or may 
roll; the pupil is contracted and inactive; the heat of the head is increased, and 
the scalp and face are covered with copious perspiration; the child murmurs or 
speaks during its sleep, and moves its upper lip and lower jaw as in the act of 
sucking ; if it awakens from sleep, it desires to drink, and again falls asleep. 
This state may last for eight or twelve hours. 

In the 3d degree, venous congestion shows itself over the whole body, the child 
lies listless, the skin is purple, the temperature diminished, the pupils contractec 
and inactive, the cardiac pulsations weak, the respiration slow, the pulse quick, 
or slow, small, and weak, and all secretious and excretions suppressed. If this 
state is not quickly removed, convulsions and death ensue. 

Dr. M. employed the acetate with great benefit. 1st. In intestinal catarrh, in 
the chronic diarrhea of scrofulous children, and in the profuse debilitating diar- 
rhea of dentition. 2dly. In convulsions arising from the irritation of dentition or 
worms. And 3dly. In hooping-cough. As it causes drowsiness and stupor, and 
other nervous symptoms, even in small doses, he considers it contra-indicated in 
all cerebral or meningeal affections —Monthly Journ. Med. Sci., Dec. 1846, from 
Med. Wurtemberg Correspondenzblatt. 


MEDICAL PATHOLOGY AND THERAPEUTICS AND PRACTICAL 
MEDICINE. 


12. On Anormal Nutrition and Diseases of the Blond.—Dr. J. Huenes Benner, 
in a very interesting paper, (Monthly Journ. Med. Sci., Nov. 1846,) sustains the 
very correct general principle that diseases of nutrition and of the blood, are only 
to be combated by an endeavour to restore the deranged processes to their healthy 
state, in the order in which they are impaired ; that for this purpose, a knowledge 
of the process of nutrition is a preliminary step to the rational treatment of these 
affections; that the theory of acting directly on the blood is incorrect; and that 
an expectant system is as bad as a purely empirical one. 

“The various modes,” he remarks, “‘in which nutrition becomes impaired, and 
the blood diseased, can eaty be understood by passing in review the various steps 
of the nutritive process. e have already pointed out how pathology and ra- 


tional medicine must be based upon anatomy and physiology, and there is no 
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one subject perhaps which is so well capable of illustrating this proposition as the 
one we are about to consider. For ages medical men have been in the habit 
of considering the blood to be the primary source of numerous maladies. It will 
be our endeavour to show, by an analysis of the process of nutrition, that the 
changes of the blood, and the diseases which accompany them, are not primary 
but secondary, that is dependent on previously existing circumstances, to the 
removal of which the rational practitioner must look as the means of curing his 
patient. 

‘ For the sake of convenience of description and reference, we shall divide the 
process of nutrition in man into six stages. 1. The introduction into the stomach 
and intestinal canal of appropriate alimentary matters. 2. The formation from 
these of a nutritive fluid, the blood. 3. The exudation through the capillaries of 
a formative blastema in certain proportions. 4. The various transformations which 
the exudation undergoes in the formation of tissues and secretions. 5. The dis- 
appearance of those transformed matters, the functions of which are perfected, 
and the re-absorption of their effete particles into the blood. 6. The excretion of 
these from the body, in various forms and by different channels. 

‘“‘ These different stages comprehend not only growth, but the processes of assi - 
milation, absorption, secretion, and excretion; and we believe that itis only by 
understanding nutrition in this enlarged sense that we can obtain a correct expla- 
nation of those important affections, which may appropriately be called diseases 
of nutrition. We shall first, however, consider each of these stages separately. 

“1. The introduction into the stomach and intestinal canal of appropriate alimentary 
matters. Alimentary matters have been divided into several groups. The most 
simple is the modern one of azotized and non-azotized substances. The most 
important azotized principles are fibrin, albumen, and casein; the most important 
non-azotized are fat, starch, gum, and sugar. Both animal and vegetable aliments 
are capable of yielding similar proximate principles, although in diflerent propor- 
tions. Those which are most subservient to nutrition, are albumen and oil. Dr. 
Ascherson, of Berlin, was the first to point out the effects produced by a union of 
these, and their importance in the formation of every organized tissue. His obser- 
vations have been confirmed by every observer, and when we regard the propor- 
tions in which these principles enter into our food, their presence in milk, the 
natural food of young animals, their universality in every blastema and organized 
tissue, and the numerous experiments which prove that they are capable when 
united, although not alone, of furnishing the conditions necessary for the support 
of living animals, we are at once led to the conviction that albumen and oil are 
the chiet alimentary matters destined for nutrition. 

“Whilst albumen and oil may be considered as types of the chemical division 
of nutritive substances into nitrogenized and non-nitrogenized, they prove that 
other conditions than chemical ones are necessary for nutrition. When mingled 
together they produce an emulsion, identical in structure with that of the milk, 
that is, containing numerous globules composed of a minute drop of oil, enclosed 
in an albuminous membrane.* It is probable that the function of the stomach 


* “Tt may be well to point out more particularly how this fact may be easily demon- 
strated. Place a drop of oil and one of the white of egg, of about equal size, on a 
slip of glass near each other. Unite the two together by means of a needle, and then 
by inclining the glass, allow the oil to flow over the albumen. A pellicle will be ob- 
served to have formed. Cover the whole lightly with a thin glass, and examine it 
microscopically with a power of 250 diameters linear. A membrane more or less 
folded or puckered will be seen to have been formed. If now the upper glass be rub- 
bed gently forwards and backwards upon the under one, the oil and albumen will be 
mixed together, and the whole will assume the appearance of milk. If this be done 
dextrously, it will be seen on re-examination microscopically, that all traces of the 
membrane have disappeared, and that this emulsion presents all the characters of 
milk. 

“Professor Vogel, now of Giessen, although well acquainted with the views of 
Ascherson, had never succeeded in this experiment, having always rubbed the oil and 
albumen together in a mortar. Neither had he ever seen the membrane, or globules 
alluded to, notwithstanding many efforts to do so, until I demonstrated them to him 
and his class last August in Gétingen.” 
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and intestines consists in separating or converting from the contents submitted to 
them, albuminous and fatty matters in a fluid state, which, being absorbed, consti- 
tute that emulsion observed within the extremities of the villi when they are 
called into activity. 

“In addition tothe two classes of alimentary matters alluded to, there is another 
composed of mineral ingredients, such as common salt, phosphorus, si!phur and 
lime. These enter in sensible proportions into our food, are found in various tis- 
sues and fluids, and are essential to nutrition. 

“Tt is uanecessary to dwell at any length upon the fact that of all the causes of 
disease, irregularity in diet is the most common. Neither need I do more than 
merely allude to the equally well known circumstance that cf all the means of 
cure at our disposal, attention to the quantity and quality of the ingesta is by far 
the most powerful. The peculiar kind of interference with the aliment, which 
various diseases require, will be illustrated as we proceed further. 

“2. The formation from re matters of a nutritive flud—the blood. The exact 
pec by which blood is formed from alimentary matters has not yet been traced 

y physiologists. In the duodenum the chyme becomes mixed with bile, which 
produces important changes in it; but the nature of these, and the true uses of the 
bile are subjects which have not yet been positively determined. The matter 
absorbed, forms chyle, which, at the upper extremity of the thoracic duct has 
occasionally been observed to present a reddish tinge. But whether the formation 
of blood has been there commenced, or whether the redness is owing to a regur- 
gitation of blood from the vessels is likewise a disputed point. When at length 
ah enters the torrent of the circulation, it presents all the characters of 

“The blood must be examined structurally and chemically. In structure it con- 
sists of numerous yellow corpuscles, a similar number of colourless corpuscles, 
and a few granules floating in a yellowish fluid, the liquor sangninis. The liquor 
sanguinis consists of fibrin dissolved in serum, which has the property when 
drawn from the body, or under certain other circumstances, of coagulating. The 
facts en with this subject are too well known for us to enter upon them 
minutely. 

“Tt is ecitiosdinatty difficult to ascertain the exact chemical composition of healthy 
blood, but from the analyses which have been made, we may for practical pur- 
poses consider its various constituents to be present in 1000 parts in the following 
proportions: Water varies from 770 to 790 parts. Fibrin from 2 to 3 parts. Albu- 
men from 60 to 70 parts. Corpuscles from 130 to 150 parts. Extractive matters, 
fat, and salts, from 10 to 20 parts. 

“ We know from the results of numerous analyses, that these proportions are 
greatly changed in various diseases, as we shall see when we come to speak of 
each separately. What we are desirous of alluding to now. however, is the well 
known fact that one of the most common causes of derangement in the blood is 
the different kinds of food. M. Denis mentions that in a young girl of good 
health the globules were represented by the proportion of 132. After 15 days of 
rigorous diet, they were represented by 85. The other constituents, but more 
especially the water, albumen, fat and salts, are modified to a like extent by 
changes in the diet. 

“3. The exudation through the capillaries of a nutritive fluid in certain proportions. 
From the blood a fluid blastema is continually exuding through the capillaries for 
the formation and sustenation of the different tissues of the economy. It is neces- 
sary that this exudation should take place to an amount proportionate to that sup- 
plied to it by assimilation, on the one hand, and that dissipated by waste, on the 
other. If more or less be exuded, a morbid condition is occasioned. An increased 
amount of exudation, if poured forth slowly, gives rise to hypertrophies ; if rapidly, 
to various morbid deposits. A diminished amount of exudation, on the other 
hand, produces atrophy. 

‘A normal amount of exudation essentially depends upon the integrity and 
healthy condition of the capillary vessels. These may be diminished or enlarged 
in size; they may be obstructed or lacerated, circumstances which, by impeding 
a healthy exudation, or rendering it excessive, give rise to morbid states. It is 
an increased exudation from the capillaries which constitutes that pathological 
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condition we have been in the habit of considering under the general term of 
inflammation. 

4. The various transformations which the exudation undergoes, so as to produce the 
tissues and secretions. This is now generally considered to take place through the 
agency of cell growth, in the manner first pointed out by Schleiden and Schwann. 
It is only necessary for us to say, with respect to this well-known theory, that it is 
not so universally applicable as its authors supposed. We have already seen that 
structures may be formed artificially by the union of oil and albumen; and we 
know that certain filaments, membranes, and even tissues, may be produced by 
simple deposition from a blastema, independently of the agency of cells. Still it 
must be conceded that, as regards most of the processes of growth, the theory of 
cytogenesis offers a very satisfactory explanation. 

‘“* Whilst the transformation of some cells is directed to the formation of the tis- 
sues, that of others seems to terminate in producing the various secretions. The 
observations of Messrs. Bowman and Goodsir, render it probable that this is the 
function of the ultimate cells in glands. 

“Irregularities in the quantity or quality of the exudation not only more or less 
modify the transformations which the tissues undergo ina state of health, but other 
structures or cells, altogether foreign to the healthy animal condition, may, under 
such circumstances, be formed. Thus we have pus, exudation, plastic, tubercle, 
and cancer cells, together with those seen in typhous ulcerations, fungi, &c. &c. 
All such cells seem to be dependent on the exudation of a blastema, which, from 
its inherent composition, is not adapted to healthy nutrition. Hence that process 
is deranged, and an unhealthy or anormal nutrition carried on in a blastema foreign 
to the physiological state of the body. It is important remember, however. 
that the same general laws of growth and transformation preside over the anormal 
as the normal cells. 

“5. The disappearance of these transformed matters, and the re-absorption of their 
effete particles into the blood. During lite, whilst new cells are continually formed, 
the old ones disappear. The latter shrink, shrivel up, and ultimately break down 
into a finely molecular matter, which passes into the blood through the capillaries, 
minute veins, and lymphatics. A quantity of effete matter is thus continually 
entering into the circulation, arising from the decay of all the tissues, but more 
especially from the muscular, osseous, nervous, adipose, and areolar tissues. The 
blood globules themselves probably dissolve after having performed their func- 
tions, and serve toe swell the amount of effete matter in the blood. 

“So long as the matters absorbed from the tissues correspond in quantity to the 
matters exuded and transformed, the physiological or healthy state is preserved. 
We know, however, that this is continually liable to be disordered from any of 
the causes we have formerly noticed which derange nutrition. In some cases, 
absorption takes place with great rapidity, as we occasionally observe after the 
formation of large abscesses. In others, this process is in no way proportionate 
to the quantity of matters exuded, as in plethora, hypertrophy, and morbid 
growths. 
~ «The effete matters thus absorbed into the blood circulate with it, and always 
constitute an inherent part of its composition. It has been lately contended by 
Zimmerman that they form the fibrin of the blood, which, instead of being exuded 
to form the tissues, as has been generally supposed, is excreted from the body 
by the different glands. ‘It may be well to recapitulate some of his arguments 
in favour of this opinion: 

‘‘ There is no fibrin in chyme, and very little in the chyle, and what is remark- 
able, much less in the chyle of carnivorous than in herbivorous animals, as horses 
and sheep. Hunger does not diminish its quantity in the chyle of horses, but on 
the contrary, rather increases it, if we can rely upon the experiments of Tiede- 
mann and Gmelin, who concluded that the fibrin must get into the chyle through 
the lymphatics. Since, then, there is no fibrin in the chyme of carnivorous ani- 
mals, whilst it constitutes so large a portion of their food, the object of digestion 
must be the transformation of fibrin into albumen. Further, the blood of carni- 
vora contains less fibrin than the blood of herbivora. Again, lymph, that is the 
fluid part of the blood exuded in a state of disease, is loaded with fibrin, which 
would not be the case if it were the nutritive constituent of the blood. Lastly, the 
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experiments instituted by Magendie, Nasse, and others, who transfused blood de- 
prived of fibrin into an animal, show, that afier having circulated awhile, it con- 
tained fibrin and was coagulable.* 

“Independently of the arguments thus cited by Zimmerman, there are others 
in support of his opinion. It seems extraordinary, for instance, that if the tissues 
are formed from fibrin, that principle should exist only in normal blood, in the small 
proportion of from 2 to 3 parts in 1000—a quantity wholly inadequaie to build up 
the tissues. Again, we find the fibrin increased under circumstances where ab- 
sorption from the tissues is very active, as in inflammatory diseases attended with 
exudation or emaciation, as in pneumonia, acute rheumatism, phthisis pulmo- 
nalis, &c. It seems, then, more rational to suppose that nutrition is dependent 
rather on the exudation of albumen than of fibrin, and that this latter constituent 
of the blood is more connected with the decaying than with the formative stage 
of nutrition. If this opinion be correct, we must regard the increase of fibrin in 
the blood as an effect, rather than, as some pathologists have supposed, the cause 
of inflammatory diseases. 

“6. The excretion of the effete matters from the body in varwus forms, and by differ- 
ent channels. The circulating fluid having received the effete matters in the man- 
ner we have described, again parts with them through the agency of the glands, 
iu the form of various secretions and excretions. Glands are nourished by, and 
formed like all other textures, but their cellular structure is endowed with the pro- 
perty of secreting different substances from the blood. Thus the cells of the liver 
secrete bile; those of the kidney, urea; those of the mamma, milk ; those of the 
testis, the spermatic fluid, &c. &c. In this way much of the carbonized and nitro- 
genized matters, whetlf@r received from the assimilation of alimentary substances, 
or the result of the transformation of the tissues, is again excreted from the sys- 
tem, as bile, urea, &c. 

‘“‘ The mineral matters received into the blood pass through the same process. 
The lime and phosphorus absorbed from the alimentary canal, unite to form the 
constituents of bone, and when re-absorbed are excreted under new combinations 
in the urine and feces. The muriate of soda is decomposed in the tissues. The 
acid is found in the gastric juice, or is exhaled by the skin, while the soda is ex- 
creted with the bile by the liver. Sulphur has also lately been shown to pass out 
of the system, mixed with bile. 

‘* To complete the physiological changes connected with the function of nutri- 
tion, it is only necessary to remember that carbonic acid gas, the result of decom- 
positions in the food and tissues, and water, are continually given off by the lungs, 
and skin, and that the oxygen which enters the blood through the lungs, is essen- 
tial . the performance of all those complicated processes which we have enume- 
Tated. 

‘“‘ Thus we may consider that there are two kinds of digestion continually going 
on in the body—one in the stomach and intestines, the other in the tissues ; that 
the blood is the recipient of both, distributing the results of the first to build up 
the tissues, and of the second to constitute the various excretions. In this man- 
ner the circulation of the blood may be compared to a river flowing through a 
populous city, which serves at the same time to supply the wants of its inhabit- 
ants, and to remove all the impurities that from numerous channels find their 
way into its stream. 

‘“‘ We can now readily understand how derangement in one stage of the nutri- 
tive process, more or less affects the others. Thus, if alimentary matters are not 
furnished in sufficient quantity, and of a proper quality, the blood is rendered 
anormal, and it necessarily follows that the exudation from it will be anormal also, 
and its subsequent transformations more or less modified. Again, if secretion be 
checked, the blood is not drained of its effete matter; and if excretion be pre- 
vented, the secretions themselves may enter the blood, and act upon it as a 

oison. 
" ‘A diseased or morbid state of the blood, therefore, may arise from either of 
the stages of nutrition we have described, being rendered irregular, or otherwise 
anormal. In whatever part of the chain interruption takes place, it will, if long 
continued, affect the whole. Thus, a bad assimilation of food produces through 


* Zur Analysis und Synthesis, der pseudo-plastichen, Prozesse. 
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the blood bad secretions and excretions, whilst an accidental arrest of one of the 
latter reacts through the blood on the assimilating powers. The forms of disease 
thus arising may be endless, but they may all be traced to the following causes :— 

‘1, An improper quantity or quality of the food. 

‘2. Circumstances preventing assimilation. 

“3. Altered quality or quantity of the exudation. 

**4, An anormal transformation of the exudation. 

‘5. The accumulation of effete matters in the blood. 

«6. Obstacles to the excretion of these from the body. 

‘‘ Examples in which each of these causes, separately or combined, have occa- 
sioned disease, must have occurred to every practitioner. It is true that all gene- 
ral diseases are accompanied by certain changes in the blood, but these changes 
are to be removed, not by operating on the blood directly, but by obviating or 
removing those circumstances which have deranged the state of nutrition prima- 
rily affected. For instance, a very intense form of disease may be produced in 
infants, from improper lactation. The remedy is obvious, and we procure a 
healthy nurse. Ischuria is followed by coma, from the accumulation of urea; we 
give diuretics to increase the flow of urine, and the symptoms subside. In the 
one case we furnish the elementary principles necessary for nutrition; in the 
other, we remove the residue of the process. In both cases the blood is diseased, 
but its restoration to health is produced by acting on a knowledge of the causes 
which led to its derangement. 

‘‘ In the same manner we might illustrate the indications for rational practice 
in the other classes of causes tending to derange the blood, which we have enu- 
merated. Thus, alihough there be a proper quantity or quality of the food, there 
may be circumstances which impede its assimilation; for instance, a too great 
acidity or irritability of the stomach—the use of alcoholic drinks—inflammation 
or cancer of the organ. It is the discovery and removal of these that constitute 
the chief indications of the rational practitioner. Again, the capillary vessels 
become over distended with blood, and the exudation of liquor sanguinis to an 
unusual amount takes place, constiiuting inflammation. How is this to be re- 
moved? In the early stage topical bleeding will diminish the congestion, and 
the application of cold will check the amount of exudation. But the exudation 
having once coagulated outside the vessels, acts as a foreign body, and the treat- 
ment must then be directed to furthering the transformations which take place in 
it, and facilitating the absorption and excretion of effete matter. This is accom- 
plished by the local application of heat and moisture—the internal use of neutral 
salts to dissolve the increase of fibrin in the blood, and the employment of diure- 
tics and purgatives to assist its excretion by urine or stool.” 

13. Acute Spinal Myelitis—Several cases of acute myelitis treated in M. Ros- 
TAN’s wards, have given this professor an opportunity of sketching the features of 
this affection, hitherto so obscure, and of methodising its principal therapeutic 
indications. A few only of the prominent points can be here noticed, those qn 
which M. Rostan particularly insists, and which he believes sufficient for estab- 
lishing the diagnosis. Of these, the summary is as follows: On the one hand, 
complete retention of the senses and intellectual functions; on the other, various 
derangements in the sensibility and power of motion in the extremities, and espe- 
cially the lower extremities. But these derangements in the power of motion 
and the sensibility, are very variable according to the degrees and different periods 
of the disease, and it is owing to having for the most part, failed to take account 
of all the degrees and shades of these symptoms that this affection has been so 
often misunderstood at its commencement, that is, at the period when energetic 
treatment may avail to prevent its disastrous consequences. These first symp- 
toms, by which myelitis is announced, are sometimes cramps, more or less fre- 
quent, and muscular contractions of longer or shorter duration; at other times 
pains in the extremities are the only symptoms complained of without any ap- 
pearance of change in the contractility ; in other cases muscular tremors, true con- 
vulsive movements come on ; lastly, in some the Joss of sense and motion ap- 
pear at once from the commencement. Whatever may have been the initiatory 
symptoms, it is always by the more or less complete abolition of sensibility and 
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motion that the scene terminates. There is another symptom, to which M. Rostan 
attaches much importance, viz., the abolition of the erectile power in the male—the 
functions of the rectum and bladder, though often more or less affected, sometimes 
remain unaltered, so as to fail of affording diagnotic signs. And to pain on pres- 
sure over the spine as a diagnostic, M. Rostan attaches very little importance. 

The antiphlogistic method forms the basis of this physician’s treatment,—he 
has recourse to general and local evacuations of blood. But as detraction of blood 
is not always practicable in the requisite degree, or when practicable is insuffi- 
cient, M. Rostan uses as subsidiary, blisters, setons, moxas, and purgatives; lastly, 
in the final resort, and after the insufficiency of the means already enumerated 
is manifest, he has recourse to strychnine, electricity, and the various excitants of 
the nervous system. 

The following are among the cases recently treated by M. Rostan :— 

]. Acute myelitis—energetic antiphlogistic treatment—amelioration—sudden attack of 
meningo-encephalitis—death—A young man of a vigorous constitution, after having 
been exposed to wet, became affected with extreme weakness in the lower ex- 
tremities. As this weakness went on increasing he came to the Hétel Dieu, when 
the following symptoms were observed :—Fever, pulse 96, skin hot and dry. The 
intelligence is quite sound; no headache. The upper extremities are in a slight 
degree weakened. The lower extremities have Jost entirely their sensibility, and 
the power of motion in them is quite gone. The bladder and rectum are unaf- 
fected. Pressure made with the fingers over the spinous processes of the verte- 
bree excites no uneasiness. 

M. Rostan pronounced him to labour under acute myelitis, and prescribed an 
energetic antiphlogistic treatment; blood-lettings from the arm and cuppings over 
the spine were repeated for several days. Ou the third day of this treatment, the 
patient experienced an amelioration so great that he was already considered in a 
state of convalescence ; the sensibility and power of motion were so fully reco- 
vered that he could walk and move about without support, when after exposing 
himself anew to cold, he was seized with otitis, accompanied with a purulent dis- 
charge from the ear, swelling in the region of the parotid, erythema of the neck 
and breast, then in succession with symptoms of meningo-cephalitis of the most 
intense description, which cut him off in two days. 

On dissection, the spinal marrow was found slightly softened towards its lower 
part to the extent of between one and two inches (3 to 4 centimetres), and healthy 
everywhere besides. In the head were seen the anatomical characters of com- 
mencing meningo-encephalitis; vivid injection of the pia mater and arachnoid, 
adhering at some points to the cerebral pulp; convolutions turgid and prominent: 
punctuated injection of the cerebral pulp, &c 

II. Acute myelitis—antiphlogistic treatment—rapid cure—A man of fifty years of 
age, robust, usually enjoying good health, was seized after a cold bath with gene- 
ral prostration, a sense of Jassitude and weakness in the loins and extremities. 
This weakness augmenting, there soon arose a tingling in the feet, then an almost 
complete abolition of sensibility in the movements of the lower extremities; the 
upper extremities also were somewhat affected. Unequivocal entireness of inte!- 
ligence and the senses; no headache; febrile excitement. The rectum and 
bladder were unaffected. No pain on pressure over the vertebral column. M. 
Rostan directed four bleedings from the arm within two days, and cuppings along 
the spine. There was an evident amelioration almost from the first bleeding. 
At the end of eight or ten days the cure was complete —M. J. Med. Sci., Nov. 
1846, from Gaz. Médicale de Paris, Oct. 3, 1846. 


14. Curability of Hypertrophy of the Heart-—M. Rostan, whilst prescribing for a 
young woman, now in his wards at the Hétel-Dieu, declared that it was an error 
to suppose that this disease was beyond the resources of art. Experience has 

roved to him that it is radically curable in certain conditions where remedies can 
tolerated, in proof of which he related the following case : 

A blacksmith, aged twenty-seven years, robust. not fat, but powerfully muscu- 
lar, with large shoulders, offering all the appearance of an athlete, entered some 

ears ago, into the ward of M. Rostan, at the Hétel Dieu, with hypertrophy of the 
Leart This organ was of enormous volume, raised the corresponding side of 
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the thoracic cavity, presented extensive dullness, and all the incontestable signs 
of hypertrophy—dyspn@a was considerable. The occupation of this man had 
probably contributed, by the incessant action of the muscles of the arms and tho- 
rax, to exaggerate the hypertrophy. The patient, who possessed as much moral 
as physical force, was resolved to submit to anything necessary for the cure of so 
serious a disorder. M. Rostan submitted him to the rigorous method of Valsalva 
and Albertini: repeated blood-lettings, general and local, water for drink, 
“ bouille” only for nutriment, and in quantity just sufficient to sustain life, and 
absolute immobility in bed, where the remedies were employed during three 
months. At the end of this time the amelioration was so well marked, that in a 
short time the patient might be considered as cured. The physical signs of hy- 
ttrophy had, in fact, completely disappeared. the dullness of the heart was 
imited to an extent almost normal, and the respiration was again free, and its 
rhythm natural. The patient was then better nourished by degrees, and he left 
the clinic in the most satisfactory state. M. Rostan greatly regretied that he had 
never seen this man since, in order to assure himself of the persistence of the 
cure, but there is every reason to believe that the benefit would be durable. This 
is not the only case which could be cited. Laennec has observed similar instances 
of cure, which have been confirmed by examination of the body after death. 
The heart in these individuals was found shrivelled, like an apple which has 
been submitted to the action of an air-pump, and afterwards exposed to the 
air—(comparison of Laennec.) This shrivelling of the surface was the conse- 
quence of the disappearance of the hypertrophy. M. Rostan himself has never 
verified this observation. The success of Valsalva’s treatment he believes to be 
dependent upon the individual being robust, plethoric, tolerant of repeated blood- 
lettings, and possessed of courage, resolution, and patience. Thus, it is not ap- 
plicable to the young woman at present in the hos ital, as she is thin, pale, and 
incapable of sustaining such a treatment.— Annales de Thérapeutique, May, 1846. 


15. Rupture of the left Ventricle of the Heart—Spontaneous rupture of the heart 
is of sufficiently rare occurrence to induce us to transfer to our pages the follow- 
ing notice, communicated to the Pathological Society of London, by Mr. Crisp, of 
a case in which this accident occurred. 

The patient, stat. 73, had been ill six weeks, when he was suddenly seized, 
about 12 at noon, with pain in the region of the heart, which was attributed to 
indigestion ; a large quantity of flatus was expelled from the stomach. At half 
past 4 he vomited some undigested matter. One hour afterwards he said he was 
free from pain, but felt a curious sensation in the cardiac region which he could 
not describe. Five minutes afterwards he was found dead. 

Inspection, eighteen hours after death—Body muscular, depending parts of a Jivid 
hne. On opening the pericardium, a quantity of bloody serum escaped: this 
cavity contained a large quantity of coagulated blood, which was found to have 
escaped from a small rupture at the posterior part of the ventricle, about one inch 
from the apex. The chord tendinew were also ruptured ; the walls of the ven- 
tricle at the injured part did not appear thinner than natural; but intermixed with 
the muscular fibres was a white, fatty, adipocerous-looking matter; the valves 
healthy; the left ventricle hypertrophied, one-third thicker than usual; the lungs 
healthy. Mr. Crisp remarked, that spontaneous rupture of the parietes of the 
heart was of rare occurrence, and wished to direct attention to the altered condi- 
tion of the muscular structure. He was induced to think, from the examination 
of a few specimens of spontaneous rupture of the left ventricle, that this kind of 
degeneration was generally present. He considered another interesting feature 
in the case was the time that elapsed between the commencement of the rupture 
and the patient’s death, and thought it probable that the chorde tendinea first 
gave way, and that the aperture inthe ventricle was subsequently formed.—Lond. 
Med. Gaz., Nov. 1846. 


16. Aneurism of the Basilar Artery.—Of this rare disease three cases have re- 


cently been recorded. 
One case was communicated to the pathological society of Manchester, by Dr. 


Francis. The aneurism arose from the junction of the left carotid and posterior 
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communicating arteries, and involved both these vessels Upon the outer and 
inferior wall was a ragged opening, a line and a half in length, through which 
fatal hemorrhage into the surrounding parts had ensued. 

The lateral ventricles were greatly enlarged, and filled with clotted blood min- 
gled with flocculi of brain, which had been broken from their walls, and the 
central parts between them. The fourth ventricle was much distended by the 
hemorrhage, which had also extended around the medulla oblongata, cerebellum, 
and the base of the brain generally. 

The left side of the heart was empty, the right, together with the lungs, full 
of blood, and, excepting a few small spots of commencing atheroma in the tho- 
racic aorta, the viscera of the trunk were sound. 

The patient, a female servant, wt. 62, had gone to bed in apparent health, after 
having eaten her ordinary evening meal, and whilst in the act of rising on the fol- 
lowing morning was, suddenly and without any warning, seized with semi-con- 
vulsious, passing rapidly into profound coma, in which she died rather less than 
an hour from the seizure. 

She had gone abcut her duties with the appearance of health, and had made 
no complaints to those about her of any premonitory symptoms. 

Judging from the time which ela _ before death took place, it is probable that 
the opening in the artery was gradually increased in size, and that the force of 
the extravasated blood expended itself upon the central and anterior parts of the 
brain, before it invaded the medulla oblongata; the situation of the bleeding 
point being mainly instrumental in determining the rapidity of death. 

The rupture itself appeared to have been the so of gradual attenuation of 
the walls of that part of the sac, rather than of any vital change leading to their 
disintegration.—Lond. Med. Gaz., July, 1846, 

Another case was communicated to the same society by Dr. Eager. The aneu- 
rism was situated near the bifuseation of the basilar into the cerebral arteries. 
The entire tumour was small, not exceeding in size a common pea, and it had a 
ragged fissure, through which the blood had flowed during the fatal seizure. The 
position of the aneurism was in the track of the portio dura, and had obviously 
pressed upon the origin of this nerve, as appears from the following detail of 
symptoms: 

William Yates, et. 58, began to complain nine months ago of distressing pains 
in the head, which extended from back to front, but were not lancinating. 

Three weeks subsequently paralysis of the right side of the face followed, and 
was continuous until the day of death, affecting all the parts supplied by the right 
faciai nerve. The pains in the occipito-frontal region, at all times severe, were 
increased after the ingestion of food. There was no deviation of the tongue, and 
deglutition was naturally performed. The thoracic and abdominal viscera were 
all healthy. 

These symptoms remained unaltered until two weeks before death, when, in 
the night, she was seized with hemiplegia of the left side. The tongue could no 
longer be protruded, the powers of utterance failed, and deglutition was so ex- 
tremely difficult as to threaten suffocation at each attempt to swallow. 

He continued in this state until death, which happened suddenly, during a fit 
of laughter caused by the conversation of a friend. Throughout the entire illness 
the mental faculties were unaffected, and the memory was as good as at any 
former time. 

The body was examined twenty hours after death. In sawing through the 
calvarium at least two ounces of fluid blood escaped through a rent made in the 
membranes. Blood was generallv eflused over the surface of the brain, and a 
firm coagulum was found at the base. There was considerable serous effusion 
into the lateral ventricles, in the anterior portions of which coagula were also 
observed. The velum interpositum was broken down from mechanical pressure. 
The basilar artery presented the appearances seen in the woodcut, which is rep- 
resented in reverse to show the fissure. 

Dr. Eager remarked, that the aneurism satisfactorily accounted for the principal 
symptoms, and especially for the paralysis of the muscular parts supplied by the 
facial nerve. That the occurrence of hemiplegia could alone be accounted for 
on the supposition that a,small fissure in the aneurismal sac, with a certain amount 
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of hemorrhage, had happened two weeks before death, and which, from favour- 
able circumstances, had closed up, and thus for some days prolonged the patient’s 
life. And, further, that the fatal attack was explicable by the presence of a great 
quantity of fluid blood to appearances recently effused.*—Ibid., Aug. 1846. 

A third case is recorded by Dr. Pfeufer in Allgemeine’s Report, March, 1844. 
(See the number of this Journal for Jan. 1846, p. 213.) 

The fourth case will be found in the number of this Journal for January, 1846, 
p- 64, recorded by Dr. Ruschenberger. 


17. Observations on some cases of Sudden or v edy Deaths, probably dependent 
on Diseases of the Heart and LomsarD, M. D., of Ge- 
neva.—It is not a very long time since all cases of sudden death were regarded 
as apoplexies, and consequently referred to affection of the brain At the present 
time, in consequence of more accurate researches, it is generally agreed, that the 
greater portion of them depend upon diseases of the heart or large blood-vessels. In 
fact, if we except some cases of hemorrhage into the pons varolii or medulla 
oblongata, it is very rare for sudden death to occur from cerebral apoplexy, the 
patient almost always surviving the rupture of the cerebral substance, and the com- 
pression of the brain by the effused fluid, several hours. We must then receive 
with distrust several of the cases related under the title of “‘ thundering apoplexy,” 
when the death has been very sudden, and the lesion not verified by an autopsy. 

It is quite otherwise with regard to death produced by a morbid condition of 
the heart and the large vessels. An old practitioner, Dr. Butini, of Geneva, once 
said to me, in reference to a sudden death which took place in a case of heart- 
disease—“ You must not be surprised at this sudden termination. More than a 
third part of such patients die in this manner, some in turning round in bed, and 
others, and this is the most frequent case, while getting up to go to stool; so that 

ou must consider sudden death as an ordinary consequence of disease of the 

eart and hydrothorax.” I have had frequent occasion to verify the exactitude of 
these words, which were addressed to me at the commencement of my medical 
career: and now, after seventeen years’ practice, I wish to add the result of my 
experience to that of the distinguished physician I have named. In fact, both in 
my private and hospital practice, I have had frequent occasion to meet with sud- 
den terminations of heart-disease. I have seen patients die suddenly at pd 
stage of these affections ; sometimes when the organic changes were so little ad- 
vanced as not to prevent them following their ordinary occupations; at others, 
when the extent of the changes, and the complication of dropsy, had long con- 
fined them to bed, or at all events to the house: and, if it were desired to esta- 
blish the proportion between the frequency of sudden deaths among those who 
seemed only to be slightly attacked and those who were so seriously, it would be 
in favour of the former I should declare—in other words—the less advanced the or- 
ganic disease the more frequent are the sudden deaths. 

Theory explains the sudden death of persons suffering from heart disease. In 
fact, when the central organ of the circulation is in its normal condition, the tem- 
porary cessation of its functions is rarely of serious consequence; while, when 
its cavities or orifices are in a diseased condition, such suspension, for however 
short a period, may be attended with the worst consequences. A comparison 
will cause this to be better understood. Two wagons heavily laden seem to roll 
along with like facility as long as their movement meets with no obstacle. But 
suppose the horses stop awhile, you perceive a great difference. The axle of one 
of the wagons presents an irregular surface from lack of oil. That of the other 
turns easily without noise or friction. The efforts of the horses are now tasked to 


* The occurrence, within so short a period, of two such rare aneurisms as the 
present, and the one exhibited at the meeting in July by Dr. Francis, contrasting so 
remarkably in their symptoms both before and at the period of death,—in the ab- 
sence of suffering during life, and the comparatively slow death in the one case, and 
the long continuance of the pain, and the instant death in the other,—excited a lively 
attention. The reason for the presence of so much pain in the one case,’and its total 
absence in the other, would appear to form an interesting subject for further investi- 
gation. 
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put the wheels in motion, and while the wagon having the easy axle is drawn 
with the greatest facility, the other obstinately resists the most vigorous efforts of 
the horses. The two surfaces, which should slide easily over each other, are mo- 
tionless, and the horses uselessly exhaust themselves. However trivial this com- 
parison may seem, it may give some idea of what takes place in a diseased heart, 
which has yet up to a certain time performed its functions without much difficulty. 
A syncope then, however, happens to occur, and all the efforts of the cardiac 
nerves upon the muscular substance, either enfeebled or impeded by obstacles at 
the orifices, are powerless, and the syncope, which in a healthy heart would have 
promptly disappeared, becomes the cause of death in a diseased one. 

On examining the facts we find these cases may be divided into two quite dis- 
tinct classes; that in which there is simple syncope and instant death, and that in 
which there is a considerable impediment in the circulation, and not leading to 
instant death, but producing such a disorder in the vital functions as leads to their 
cessation in the course of a few minutes. To fatal syncope are to be referred 
those cases of sudden death occurring when persons affected with disease of the 
heart are in the act of turning round in bed, or rising to go to stool. Besides 
death by syncope, however, diseases of the heart and large blood-vessels also fre- 
quently induce another description of death which I shall term death from suffocat- 
ing spasm, in order to indicate its predominant characteristic. This, as that from 
syncope, may occur in persons apparently in the midst of excellent health, but 
who are really subjects of organic lesions. 

Three cases are detailed in exemplification of the characters of this species of 
death. It is not so sudden as that from syncope, the patient dying in ten or twelve 
minutes. The attack occurs in the midst of apparent health. ‘The respiration is 
excessively laborious aud noisy, the patient the while tossing his arms in con- 
vulsive struggle, and expressing by his countenance or some word, for conscious- 
ness continues, the extreme of anguish and terror. A white foam flows from 
the mouth for some hours after death. ‘ What is the mechanism of death in 
these cases? Is it a paralysis of the cardiac or inspiratory nerves? Is it a spasm 
of the cardiac or thoracic muscles? Paralysis, it seems to us, if complete should 
induce instant death by a fatal syncope ; while if itcame on gradually, it would 
cause a lingering asphyxia which would only induce death at the end of some 
hours, or at all events in a much longer period than a few minutes; and the pal- 
lor of the countenance of these patients contradicts the supposition of the exist- 
ence of any such asphyxia. I am disposed to place more weight on the expla- 
nation by the existence of a spasmodic condition of the muscles of the heart and of 
inspiration, inasmuch as the symptoms are such as those resulting from the condi- 
tion known as spasm: and the sudden nature of the death indicates the muscles 
implicated. These cases bear some resemblance to angina pectoris. but yet need 
not be confounded with it. Indeed, although death is usually sudden in angina, 
yet, out of the great number of cases I have perused, and especially those col- 
ected by Jurine and Forbes, I have not been able to find one in which it occurred 
during the first and only attack; while in no one of the three cases I have related 
had the patient previously suffered from angina. Angina usually occurs either 
while the patient is walking or asleep ; but in two of these cases the patients were 
goety seated in their rooms, and no one of them was asleep. Again, in angina 
there is not that abundant issue of foam from the mouth and nostrils seen in these 
cases. Lastly, two of the three patients were women; and yet of the 88 cases of 
angina analyzed by Forbes in the Cyclopedia of Practical Medicine, 80 occurred in 
men and only 8 in women. 

“* What should be done if called to a case of suffocating spasm soon enough ? 
In the absence of all exact notion of the cause of the affection, we must content 
ourselves with treating symptoms. I should cause the patient to be seated with 
his head supported, all ligatures formed by articles of dress being removed. | 
should apply sinapisms to the thighs, or better still, a cloth dipped in boiling water 
to the chest. Il should administer some alcoholic or anti-spasmodic fluid, and if 
the patient could not swallow, a — might be dipped in ether, Eau de Co- 
nem, or some such fluid, and held near his face. As long as the pulse con- 
tinue 


low or the respiration embarrassed I should sprinkle the face with cold 
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water. As a general rule, I should, on account of the pallor of the countenance, 
abstain from bleeding.” —Med. Chir. Rev., Jan., from Gazette Médicale, No. 47. 

18. Obliteration of the Vena Cava Descendens.—Dr. Carson presented to the 
Newton Branch of the Prov. Med. and Surg. Assoc. for their examination, a la- 
bourer in a soap manufactory, exposed in his work to sudden and great vicissi- 
tudes of temperature, in whom, in the end of last August, after a severe lancina- 
ting pain, extending from a point beneath the fourth rib, upon the right side, near 
the sternum, to a corresponding point behind upon the same level, between the 
base of the scapula and the spine, increased by full inspiration, and accompanied 
with a hard dry cough, rigors and fever flushes, there was gradually developed 
m@dema of the head and neck, upper extremities, and of the upper parts of the 
chest, and unusual dilatation of the superficial veins of these parts, and of the 
rest of the trunk of the body. These symptoms were attended with sense of ful- 
ness in the head and neck, buzzing of the ears, and flashes of light before the 
eyes, difficulty of breathing except in the erect position, and inability to lie upon 
the left side, in consequence of which the @dema was most remarkable upon the 
right side. There were no indications from auscultation, of disease in the lungs, 
heart, or large blood-vessels of the chest, with the exception of a large moist 
crepitus at the base of the right lung, indicating an adematous condition of its 
tissue. There was no dilatation of the veins, or @dema of the lower extremities. 

From the use of moderate antiphlogistic treatment, diuretics, and from the com- 
forts of the hospital, all these symptoms gradually subsided, with the exception of 
the dilated condition of the veins, which was rather more marked in consequence 
of the subsidence of the @dema. ‘The last symptom that was mitigated was the 
sense of fulness in the head and neck, which in some degree still continues when 
he suddenly stoops down. In consequence of returning too soon to his work, and 
of the severity of the weather, he was attacked with catarrh and a return of the 
symptoms ; which, however, under similar treatment, shortly subsided, and he 
has continued in good health up to the present day, still able to work. He has 
no difficulty of breathing in walking fast or up hill, and the sense of fulness in the 
head is only troublesome when he stoops down. His present appearance is that 
of a man in robust health; there is a dark hue in the complexion, increased when 
he stoops down, and there is a very dilated condition of the veins of the forehead, 
neck, upper extremities, and of the trunk of the body, particularly on the anterior 
surface. Large veins as thick as a swan’s quill proceed from above the upper 
edge of the clavicle, and from the axilla over the anterior surface of the thorax, 
in a tolerably straight course, to a tortuous cluster of veins in the epigastrium, from 
which emanate a number of veins running in a straight uncontorted course to the 
groin, the latter being rather thicker than those coming from the neck and axilla. 
The course of the blood in ali these veins is from above, downwards. 

Dr. Carson inferred the existence of obliteration of the vena cava descendens, 
between the entrance of the azygos vein and the right auricle, and the consequent 
return of all the venous blood of the body to the heart by the ascending cava. 
The return of the venous blood to the heart from the head, neck, upper ex- 
tremities, and the walls of the chest, he inferred to take place by a retrograde 
course through the dilated superficial veins of the chest, the deep-seated plexus 
of veins surrounding and within the spinal column, through the internal mammary, 
intercostal, azygos, and superior diaphragmatic veins, and from these by a direct 
course tl the inferior diaphragmatic, lumbar, demiazygos, superficial and 
deep-seated epigastric veins, pouring their blood into the ascending cava directly, 
and into the renal and iliac veins. The obliteration of the cava between the azy- 
gos vein and the right auricle, is inferred from the seat of the pain, and from the 
tortuous condition of the large cluster of veins at the epigastrium, and beneath the 
edges of the ribs, for a few inches on each side of it. The plexus of superficial 
and deep-seated veins of the chest, at and around the epigastrium, are evacuated 
into the superficial axillary, the external and internal mammary, the superior and 
inferior diaphragmatic and the superficial and deep-seated epigastric veins. If the 
passage to the heart through the azygos veins of the venous blood from the walls 
of the chest be cut off, the pressure upon the veins at the epigastrium must be in- 
creased, and hence their tortuousity, which may therefore be considered, in con- 
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formity with Dr. Watson’s views, as a test of the portion of the cava obliterated. 
If this inference be correct, the present case is precisely similar to that described 
by Dr. Reid, in the 43d volume of the Edinburgh Medical and Surgical Journal, 
and the appearances discovered by him in the body of his patient, dead from other 
causes, may be a guide in determining the cause and prognosis in the present 
case. There is nothing in the obliteration of either of the cave, provided it take 
place gradually, which would of itself lead to an unfavourable prognosis, but in 
the great majority of the cases on record, the obliteration has depended — aneu- 
rismal or other tumours, which have been the cause of a fatal result. In Dr. Reid’s 
case, the obliteration appears to have resulted from enlargement of the bronchial 
glands, from inflammation, which had obliterated the cavity of the vein by pres- 
sure upon its walls. Dr. Carson was inclined to a favourable prognosis in the 
present case, as he did not consider it probable that an aneurism of the ascending 
aorta, in such a position as would produce obliteration of the cava in the given 
position, would remain latent and undiscovered by the ordinary modes of investi- 
gation, for so long a period. The healthy appearance of the patient precludes the 
idea of a malignant tumour. The only other explanation would be that of a local 
phlebitis, whose presence was indicated by the pain. The retrograde course of 
the blood in the veins, in spite of the valves, was considered by Dr. Carson to be 
explicable by the circumstance of there being, with few unimportant exceptions, 
no valves in the veins of the trunk of the body.— Prov. Med. and Surg. Journ., Aug. 
5th, 1846. 


19. Treatment of Chronic Bronchitis and Bronchial Asthma.—Dr. THropnitvs 
THomPson, in a paperread before the Medical Society of London, invited the atten- 
tion of the society to a class of cases claiming our careful study in consequence of 
their frequent occurrence, and their injurious influence on the constitution, often 
occasioning disease of the heart, or, especially when extending throughout the 
ultimate pulmonary ramifications, tending to the production of dropsy. Amongst 
the applicants for relief at the Hospital for Consumption and Diseases of the Lungs, 
he stated that a very large proportion are affected with chronic bronchitis, in the 
form which Dr. Thompson proceeded to describe. They present themselves with 
respiration, a little wheezing, and somewhat hurried by exertion; their complexion 
in some degree affected by partail deficiency of oxygen, often without pain of 
chest, or acceleration of pulse, but with inspiration rather laborious, and expiration 
prolonged. On listening to the chest, the respiratory murmur is found to be more 
or less extensively superseded by mucous rhonchus, commonly intermixed with 
the sonorous and sibilant. The sleep of such patients is usually disturbed. Those 
possessing much peculiar nervous susceptibility are liable to distinct paroxysms 
of asthma, often occurring an hour or two after retiring to rest. If you inquire how 
long the complaint has lasted, some will tell you many winters, others, that they 
have never been — right for many years. They have tried various treatment 
with temporary effect; but on the whole lose ground, and are unfit for active duty. 
The heart becomes oppressed and dilated, and they die eventually either from 
the supervention of acute bronchitis, or from dropsy ; or if beyond the meridian of life, 
not unfrequently in a few years, they become consumptive. Dr. Thompson pro- 
ceeded to notice the remedial treatment recommended by authors, and to show that 
the results were too often unsatisfactory. Antimony given alone is not altogether 
useless; but it is inadequate, and may be carried to such an extent as to injure 
the constitution, without permanently improving the condition of the tubes. Coun- 
ter-itritation, although strongly recommended, produces only temporary advantage, 
and superadds to a trying malady a painful annoyance. Acids check expectora- 
tion, and often occasion tightness of chest. Opiates, so often given to allay the 
incidental cough, not infrequently induce severe pleurodyne. The plan which 
Dr. Thompson first adopted, some — go, he has, with certain modifications, 
very extensively employed at the Hospital for Consumption and Diseases of the 
Lungs, as well as in private practice, and the results have been so gratifying, as 
to make him anxious to communicate them to the Society. It consisted mainly 
in a ae on the bronchial tubes, gently, but rather rapidly, the influence of 
mercury. Calomel is undesirable, since if given freely it will frequently salivate, 


and its discontinuance be required before the bronchial condition is materially 
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modified; but a single grain of blue pill, given thrice a day for a short period, and 
subsequently twice or even once daily, accomplishes the object often without 
producing soreness of the gums. Antimony proves a valuable auxiliary, and 
enables us to effect our purpose with a smaller quantity of mercury than would 
otherwise be requisite, and the addition of an anodyne is useful both in moderating 
the cough and making the stomach more tolerant of the treatment. The formula 
which Dr. Thompson is accustomed to employ consists of blue pill, half a scruple; 
antimonio-tartrate of potass, one grain; extract of conium, one scruple, divided 
into eight pills. The duration of treatment varies with the severity of the disease, 
and the susceptibility of the patient; but it is often sufficient to administer one pill 
thrice daily for four days, then twice daily for four days, and afterwards every 
night for a week. Under this treatment, the sonorous rhonchus usually disappears 
in a few days, or becomes audible only when the patient takes a deep inspiration, 
and the expectoration is rendered less tenacious and more opaque. When the 
breathing becomes comparatively easy, and the only rhonchus heard is the mu- 
cous, the mercurial pill may be given less frequently, and ipecacuanha, or, in 
debilitated subjects, compound squill pill, substituted for antimony. When all 
rhonchus has disappeared, some roughness of respiratory murmur is often observ- 
able, and till this is removed the mercury must not be suspended, or a relapse 
would be probable. An occasional purgative may be advantageously employed, 
and when the mercury is discontinued, iodide of potassium is often of value in 
establishing a healthy condition of the bronchial membrane. Dr. Thompson gave 
several instances of the successful employment of bis plan of treatment. One, in 
a gentleman between seventy and eighty years of age, in whom the heart was 
involved, and dropsy threatened ; another, in a young man, who, in consequence 
of chronic bronchitis, associated with peculiar nervous susceptibility, suffered from 
distressing paroxysms of asthma, nigtt after night, an hour or two after retiring to 
rest. He did not attempt to specify all the variations of treatment which the 
modifications of individual cases might require, but urged that the principle of 
management was of wide application, aiming to substitute a curative for a pallia- 
tive plan, and suggested that by changing the condition of the bronchial tubes, 
and rendering them tolerant even of our variable climate, it might save many 
individuals, now subject to bronchial attacks, every winter from the evil of annual 
expatriation.— Lancet, Jan. 16th, 1847. 

20. Microscopic Researches on the Absorption of Pus.—-Dr. MiiutBaver has given'the 
particulars of a case which are interesting in relation to the disputed question 
regarding the possibility of the reabsorption of pus into the blood-vessels. The 
fact that in cases where suppurating surfaces exist, deposits of purulent matter in 
the substance of organs, and the cavities of joints, without preceding inflammation 
of these parts, do frequently take place, is undoubted: and the inference that these 
deposits are effected through the agency of the blood-vessels conveying the ele- 
ments of pus from parts where they have been formed, and discharging them in 
the distant places, seems quite natural, but iscommonly opposed by the apparently 
insurmountable difficulty presented by the large size of the pus corpuscles, com- 
pared with the calibres of the minute capillary vessels into which they must pass 
if re-absorbed, and the non-existence of any demonstrable apertures in the walls 
of these vessels through which the corpuscles might be supposed to make their 
way. In Dr. Miihlbauer’s case, a soldier who had several abscesses of the nature 
of carbuncle about his body, died, and when examined, there was found in the 
cavities of his heart a small quantity of thin fluid blood, having a dirty-brownish 
red colour, and causing a tingling sensation when rubbed between the fingers. 
Examined beneath the microscope, there was discovered, besides blood-corpns- 
cles, a considerable quantity of large granulated ee presenting all the 
characters of ordinary pus-corpuscles, and like these being rendered transparent 


by treatment with acetic acid, whereupon a cup-shaped nucleus in each was 
brought into view. Compared with the quantity of blood-corpuscles they were in 
the proportion of about 1 to 8. The blood generally was decomposed (an effect 
which invariably attends the mixture of pus with blood out of the body). Several 
metastatic abscesses were found in the lungs; and the kidneys were degenerated 
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into a yellowish-red homogeneous mass.—Lond. Med. Gaz., May, 1846, from 
Schmidt’s Jahrbiicher, Heft ii. 1845, 

21. Mercurial Ointment in Variola.—M. Briqvet says that it is impossible to 
estimate too highly the utility of the mask of mercurial ointment, rendered solid by 
means of starch ponee, and applied once or twice aday. A thick Jayer of this pre- 
paration should be spread with the fingers on the forehead, cheeks, eyelids, ears, 
&c. Under this application the pustules in these parts abort; the eyes are preserved ; 
the horrible sweilings of the face, nose, and lips, so common in confluent small-pox, 
are prevented, and the patient is refreshed by each application of the ointment. 
It is truly a precious remedy, not only as a means of preventing cicatrices, but as 
a safeguard to the eyes, while it diminishes the smarting pains so often experi- 
enced.— Annales de Thérapeutique. 


22. Rupture of Lateral Sinus of Dura Mater—Dr. Cuarues Bet exhibited to the 
Manchester Pathological Society a portion of dura mater, in which the right 
lateral sinus had burst, causing instantaneous death. The ruptured opening which 
formed an irregular slit in the sinus, in a slightly oblique direction from above 
downward and from within outward, was situated midway betwixt the torcular 
heerophili and the jugular fossa. About ten ounces of dark fluid venous blood had 
escaped into the arachnoid cavity; it was most abundant over the right hemisphere 
and at the base of the brain. The brain and its membranes, except the lacerated 
part, were most healthy, as also the arteries at its base. The heart with its valves 
was as sound as a child’s; and every other organ presented the healthiest appear- 
ance. 

Dr. B., after pointing out this as a very rare lesion, since in all his experience 
he had not seen a single instance of this kind before, directed attention to the sud- 
denness of the death resulting from it. The man, Thomas Morrice, a stout, strong, 
and hale labourer, aged 62 years, who had never complained of any indisposition, 
after having eaten a hearty dinner, resumed his work as usual, and shortly after- 
wards, whilst wheeling a barrow, dropped down senseless, drew a deep breath, 
and instantaneously ceased to live. On careful examination of the lacerated part, 
the rupture appeared attributable to atrophy of the-fibres of the dura mater where 
the laceration took place; whereby the parietes of the sinus were so much weak- 
ened, as to have been no longer able to resist the pressure of the blood in amoment 
of congestion —Lond. Med. Gaz., Jan. 1847. 

23. Tubercles in Bones —Dr. Watts communicated to the Manchester Patho- 
logical Society a case of tubercle in the cancellated structure of the bones, which 
he illustrated by a series of drawings. 

The patient, a pale-looking, badly grown, strumous boy, 16*years of age, who 
came under treatment for dropsy of the belly and anasarea, died gradually ex- 
hausted with hectic fever. He had no symptom which could have revealed the 
existence of the disease found on examination after death. 

The cavities of the chest and belly contained much serous fluid. The perito- 
neum was everywhere thickened, lead-coloured, and studded over with tubercles. 
The glands of the mesentery were enlarged and tuberculous. There was an im- 
mense abscess, containing four pints of curdy pus, situated on each side and in 
front of the spine, which was here denuded of periosteum. The kidneys were 
enlarged and pale. The testes were small, and had not passed out of the abdomen. 
Very little tubercle obtained in the lungs, merely a few gray granulations. There 
was a cicatrix on the inner aspect of the left shoulder, where an abscess had 
opened two years previously, which, after discharging matter for some time, 
healed. The boy had not lately complained of pain in this part. On opening the 
joint, pus escaped ; the articulating surface of the humerus was rough from being 
denuded of its usual smooth covering. The section exposed to view a most per- 
fect specimen of yellow tubercles in the cancellated structure of the head and 
neck of the bone. The cancellated substance was deeply congested with blood, 
intensely red, and slightly, perhaps, softer than in its healthiest condition ; in the 
midst of the red cancellw were seen the straw-coloured tubercles, with irregular- 
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shaped but clearly-defined margins. Similar tubercles were also found in the 
diseased lumbar vertebre. 

These tubercles presented essentially the same microscopical appearance as 
yellow pulmonary tubercle. They consisted of remarkably well-developed tuber- 
cle concretions and granular matters, in which were seen here and there a few 
oil-globules, and everywhere innumerable gaseous bubbles of the most minute 
size, like mere points, probably the product of chemical changes. 

The concretions were perfect specimens of their kind, and withal more plump 
than those usually met with in the tubercle of lung. Magnified 800 diameters, 
they resembled fragments of gum-arabic, slightly softened in water. They were 
faintly yellow, and so far transparent that, on mixing a portion of the tubercle in 
water, the outlines of the concretions deeper in the streams could be seen through 
those swimming above them. 

Dr. Watts remarked, that the formation of tubercle in the bones had been 
doubted by many, and it is only a few years ago that the question was satistac- 
torily determined in the affirmative. The French and German pathologists first 
established the truth of its existence, but published no account of its microscopical 
appearances. The present case is therefore the more interesting as it further con- 
firms the fact by the evidence exposed by the microscope. 

Respecting the manner in which tubercles form in the osseous structures, he 
was inclined to think there would be found a series of cases, the present serving 
as the type, in which the morbid product is deposited in portions of eancellated 
structure already in a state of disease, analogous in some of its prominent features 
to inflammation, though differing therefrom in other particulars. The cancellated 
structure becomes, in these instances, deeply congested with blood, its nutrition 
is disturbed, it apparently has some tendency to softening, and a badly vitalized 
germ, in physical properties resembling coagulable lymph, is exuded into spots, 
and forms into tubercle, all of which may happen without the excess of heat. or 
manifestation of pain, usually attending inflammation. Yet this should not be 
regarded as any objection to the possible formation of these tubercles in another 
series of cases, in complication or coincidently with the most unmistakeable phe- 
nomena of the inflammatory process.— Ibid. 

24. On Hysterical Affections—M. Genprin has recently addressed to the Aca- 
demy of Medicine the conclusions which he has drawn from some investigations 
that he has made on the symptoms and therapeutics of hysterical disease. These 
conclusions are summed up in the following propositions, Ist. Hysteria is not 
characterized by spasmodic paroxysms reproduced at intervals, but it is a continu- 
ous disease, which always presents, as well during the intervals as during the 
paroxysms, symptoms which sufficiently characterize it. 2dly. In all cases of 
hysteria, without exception, from the commencement to the termination of the 
affection, there exists a degree of either general or partial insensibility. In its 
mildest form this anesthesia occupies only certain portions of the skin, but in its 
most severe degree it may affect the tegumentary surface of the body as well as 
the mucous membranes, so far as they are open to our means of investigation. 
It is not very rare for this insensibility to exist in the organs of sense, and some 
patients lose all consciousness of the position of their limbs and of the acts of 
locomotion. 3dly. The insensibility does not exist in a ratio proportioned to the 
intensity. frequency, or character of the paroxysms. 4thly. Most patients in the 
state of anesthesia, experience more or less, at least at the moment of the parox- 

sm, pain, or increase of sensibility at some point, and this circumscribed 
sree sores Bi is most frequently the immediate cause of the attack, and furnishes 
the means to bring about its termination. 5thly. Paralysis, with flaccidity or with 
contraction, is a very frequent symptom during the continuance of the paroxysm 
as well as during the intervals. This paralysis. internal, or external, of the blad- 
der, rectum, or limbs, may last for months withoué the slightest danger. and has 
given rise to many dangerous errors in diagnosis. 6thly. It is erroneous to attri- 
bute invariably to hysteria all spasmodic attacks accompanied with the sensation 
of the globus hystericus. There are two other forms of the attack which are very 
frequent, and which often coincide or alternate with hysteric sufiocation ; these 
are the paroxysms of excitement or mania. 7thly. All those apparently marvel- 
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lous peculiarities which may reasonably be admitted into the category of the acci- 
dents produced by animal magnetism, are spontaneously produced in hysteria. 
Thus, that insensibility which permits persons to suffer operations by the cautery 
or the knife without any sense of pain, is observed in all, even the mild, forms 
of hysteria. ery The anomalous state of the nervous energy in hysterical 
patients is shown by the immediate effect of medicines. Those patients who have 
not increased sensibility of the digestive tube can bear enormous doses of opium, 
from 10 to 17 grains, without any narcotic or poisonous effect. But if they do 
labour under this hyperesthesia of the digestive tube, opium, in whatever way it 
is administered, causes vomiting, but has no narcotic effect. 

A few observations lead M. G. to think that these patients can also bear large 
doses of digitalis and belladonna. 

9thly. Of all the therapeutic agents, there is none which appears to M. G. more 
appropriate than opium in Jarge duses, commencing with five grains daily, which 
may be gradually increased to ten or twelve before it has any narcotic effect. As 
soon as it exerts its hypnotic influence, all the symptoms of hysteria diminish, and 
it is then necessary to lessen the dose. By this treatment, the author cured more 
than the half of his hysterical cases. 

10thly. M. G. also found sulphuric ether of much benefit in large doses; to 
obtain its beneficial effects it was necessary to administer it in doses of from five 
drachms to an ounce daily—Monthly Journ. Med. Sci., Jan. 1847, from Archives 
Gén. de Méd., Sept. 1846. 


25. Remedy for Toothache—M. Cotrereau recommends, for the alleviation of 
toothache, an ethereal solution of camphor, containing ammonia. Sulphuric ether 
is saturated in the cold with camphor, and two or three drops of solution of am- 
monia are added. In this way an ammoniacal camphorated ether is obtained, 
which should be kept in a well-stopped bottle. This liquid acts as a cautery to 
carious teeth, and it immediately relieves toothache. M. Cottereau states that he 
has employed it for four years, and its application has always been attended with 
success. e rapid evaporation of the ether causes a slight deposit of camphor 
in the dental cavity, and thus protects the nerve from the air. The ammonia has 
a cauterizing action—Lond. Med. Gaz., Oct. 23, 1846. 

26. Anatomy of Pneumonia in Infants. By Prof. Trovsseav.—In children we 
never observe genuine peripneumony, but a catarrhal or spurious inflammation of 
the lung, always preceded by capillary bronchitis. Catarrh pre-exists. accom- 
panies, and often survives their pneumonia, giving to its progress, duration, or 
return peculiar characters which distinguish it from the same disease in the adult. 
The first form which we meet with is one in which numerous isolated nodi pre- 
sent well circumscribed indurations in the inferior and middle lobes of the respira- 
tory viscera; this is the lobular-disseminated pneumonia;—in another variation 
the nodi are larger, and equal in size to small almonds or hazelnuts, constituting 
the pneumonia lobularis agminata. In athird shape, pneumonia lobularis pseudo- 
lobaris, the largest indurations unite, and occupy the greater part of a lobe, thus 
stimulating true pneumonia of the adult, from which it is different in this respect, 
that the inflamed mass is formed of lobules which have become the seat of inflam- 
mation at successive and irregular periods, and which, therefore, present, in their 
mottled granitic aspect, shades of colour by which the various epochs of succes- 
sive inflammation can be more or less accurately judged. As to the real lobar- 
pneumonia, it is extremely rare in children. In the adult, during the progress of 
acute pulmonary inflammation, you will observe, from day to day, the expectora- 
tion change in colour from a rusty brown to a citrine hue, and again to a dark 
shade; on dissection, in*such cases, you will find the lung at various stages of 
inflammation, and, by the difference of colour of the several parts of the viscus, 
you will be enabled to account for the changes observed previously in the expec- 
toration, by the daily and progressive invasion of phlogosis. You will find in the 
same lobe yellowish portions infiltered with pus, in immediate contact with parts 
in a state of red hepatization, from which they are distinguished by a sudden 
change of colour, almost without transition. Again, in the immediuie vicinity, 
you will find simple congestion, and even apoplectic nuclei, well characterized by 
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their special hue. The lung of the adult is, therefore, inflamed en masse ; all its 
elements are at the same time the seat of anatomical changes. It is not so in the 
infant; the lungs of the child are affected in detail, and the lobules, being sepa- 
rately diseased, give to the section the granitic aspect noticed above, and which 
we have attempted to explain. On the surface of the division you will occasion- 
ally observe numerous drops of pus issuing from what appears to be dilated bronehi, 
butin reality from little abscesses resulting from the destruction of lobules in a state of 
suppuration. These are real vomice, which are as common in childhood, as they 
are rare in the adult. On the margin of the diseased lung we also sometimes find 
transparent yellowish spots, of the consistence of jelly, and resembling, in colour, 
the agate or carnelian stone ; in these spots hardly any trace of parenchyma is dis- 
cernible, and when thrown into the water they sink to the bottom. The fetal state, 
to which MM. Legendre and Bailly have lately directed their attention, appears to 
us to have received an undue degree of importance. We cannot believe that this 
state continues so late as the tenth or twelfth year—a period too far removed from 
birth to permit the production of the état fatal by the very simple mechanism 
pointed out by the authors. 

During pneumonia in the adult, the pleure always, or almost always, participate 
in the inflammation ; and false membranes are very generally met with on the sur- 
face of the diseased lung. In infancy, on the contrary, this complication is extremely 
rare; it is equally uncommon in the aged, on account of the catarrhal nature of the 
malady at both these extreme periods of human life. The bronchi are usually 
found red and inflamed, their mucous membrane thickened, and slight dilatations 
as afler hooping-cough ; accidentally, even small lacerations may be seen on their 
suriace. The lymphatic ganglia are also frequently the seat of tumefaction, and 
complete the series of anatomical changes which are produced in the respiratory 
viscera of children by the presence of pneumonia.—Med. Times, Dec. 26, 1846. 

27. Hooping-Cough an Exanthemata. By Dr. Vorz.—There are many reasons 
why hooping-cough should not be classed among the neuroses, but rather among 
the exanthemata. For instance, its epidemic nature, its contagious character, its 
attraction to children, its oceurring only once in a lifetime, its relationship to 
measles, its regular progress, and its uninterrupted career in the individual, are all 
points in which it has as little resemblance to a catarrh as it has to convulsions, 
but which show a great similitude between hooping-cough and acute exanthemata. 
That it is seldom that any eruption is perceived in hooping-cough is no proof to 
the contrary, since, in the other epidemic exanthemata, cases frequently occur 
where there is no external eruption, but in which, nevertheless, the nature of the 
disease is unquestionable ; and in others, again, the eruption is so transient that it 
is frequently not observed. Since the time of Autenrieth, the relationship between 
hooping-cough and the other acute epidemic contagious exanthemata has been 
suspected. Neumann (Krankheu des Mensch, Ba. i.s. 648) has seen hooping-cough 
accompanied by an eruption resembling measles in form, but having the colour of 
scarlatina, and appearing chiefly on the breast and arms. This eruption is rare, 
but Volz also has seen something of the same kind in hooping-cough. Besides 
the ordinary morbid appearances, Volz mentions certain changes on the mucous 
membrane of the intestinal canal; these are observed chiefly in the glands of that 
organ, and are of the exudative kind, and such as are considered by Rokitansy 
as peculiar to certain pathological processes, among which are included the ex- 
anthemata. If this peculiar alteration in the glandular apparatus of the intestinal 
mucous membrane is found not only in scarlatina, measles, cholera, and typhus, 
but also in gangrene, purulent deposits, &c., then it is evident that it is not the 
characteristic of a specific disease, but of some abnormal changes in the blood. 
Hooping-cough is therefore to be classed among the diseases produced by an 
abnormal change in the blood, and from the account of its occurrence as a con- 
tagious epidemic, and the numerous coincidences between it and scarlatina or 
measles, as already mentioned, it is improper that it should invariably be classed 
among the neuroses. With rezard to the treatment, Volz found tannin and nitrate 
of silver each useful in a few cases, in alleviating the violence and frequency of 
the paroxysms, but in general these remedies were of no avail; belladonna was 
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found most uniformly of use.—Month/y Journ. Med. Sci., Dec. 1846, from Heéiser’s 
Archiv., Bd. iv. Hit. 3. 

28. Infantile Pleurisy—Mr. Crisp in a paper read before the South London 
Medical Society, (and published in Lancet, Jan. 16th, 1847,) after reviewing the 
opinions of Underwood, Maunsel, Evanson, West, Baron and Billard, on this dis- 
ease, referred to 41 post-mortem examinations he had himself made of children 
under two years of age (the greater number under 12 months). In 6 cases in- 
flammation of the pleura had been found, and in 5 of these it was combined with 
pneumonia; in one case it was complicated with pericarditis, in another with 
peritonitis and hydrocephalus, and in the sixth case the pleure alone appeared to 
be inflamed. Although the character of symptoms in the adult render the disease 
easily recognized, even without the aid of auscultatory signs, and with these last 
lead to a pretty certain knowledge of the boundaries and other nice points of diag- 
nosis, yet it must be admitted that in some instances it is more difficult of detec- 
tion, and is especially likely to escape observation in infantile life, where many 
valuable signs, obtainable in more advanced life, are wanting. ‘The symptoms 
observed by the author in infantile pleuritis were—great restlessness, violent 
screaming at the onset of the attack, very quick pulse, hot and dry skin, glassy 
eye, dry cough (this not frequent), the head thrown back, and great apparent pain 
on placing the child erect. On auscultation a dry rubbing sound was heard. 
Many of these signs may be present in other diseases, as pneumonia, increasing 
the difficulty gf diagnosis; but when the dry rubbing sound is heard, with fre- 
quent screaming, and an apparent increase of pain on elevating the head, the 
existence of pleurisy is pretty clearly indicated. If, in addition, mucous and cre- 
pitating rales are heard, and a small portion of the serous membrane only is in- 
ilamed, the diagnosis is more obscure; but it may be recognized by careful 
investigation. The author then narrated four cases he had seen of infants in 
whom, although the disease was unsuspected during life, signs of pleuritic 
inflammation were found on a post-mortem examination. In another child, et. 
10 months, after indisposition for several days, the child was seized with quick 
breathing, short cough, hot dry skin, quick pulse, and inability to cry aloud 
(although two days previousiy it had screamed violently at intervals, as if in 
pain) ; a rubbing sound was heard on both sides, especially on the right of chest ; 
the head was thrown back, and the erect position increased the pain. Notwith- 
standing depletion, and the exhibition of calomel and antimony every four hours, 
the child died; and on examination a large deposit of straw-coloured lymph was 
found on the right pulmonary pleura, in parts one-sixth of an inch thick, with 
slight adhesions to the costal pleura, but without fluid. Lymph less abundant was 
found on the left side, with red hepatization of upper portion of the lung. In 
another child, et. four months, the symptoms commenced suddenly with a shrill 
scream, which continued at intervals for nearly twenty hours. The symptoms, on 
being seen by the author, were hot skin, quick pulse, short dry cough, very quick 
breathing, glassy eyes, head thrown back, and pain much increased when the 
head was moved forward; dry rubbing sound indistinctly heard over sides of the 
chest. Antimonials, calomel, and local depletion, were ordered, with temporary 
relief; but the symptoms gradually became more unfavourable, and the child 
died. On examination, both pulmonary pleure were found covered with straw- 
coloured lymph, uniting these to the costal pleure ; the surface of the pericardium 
was also coated with lyinph, but there was no fluid in this or in the pleural cavi- 
ties. Lungs congested posteriorly, but healthy in structure, as were the heart and 
abdominal viscera. The disease in the two last cases was detected during life. 

The author considered it fortunate that the only diseases with which infantile 
pleurisy could be confounded, viz., pneumonia and pericarditis, required the same 
treatment; but would suggest a recourse to more active measures in pleuritis, if 
seen in the first stage, than in pneumonia; and if the case is seen early, there is 
no reason why the disease should not be arrested, and the little patients cured. He 
had seen two cases lately, in which, from local and general symptoms, pleuritis in 
an early stage probably existed, and the children convalesced under warm baths, 
leeches, calomel, and antimony. The author concluded by stating that his object 
in the present communication had been to show—Istly. That infantile pleurits is 
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not so rare a disease as is generally believed. 2dly. That when inflammation is 
confined chiefly to the pleura, it may be easily recognized ; and that, even when 
complicated with pneumonia, attention to the auscultatory signs may enable us to 
detect its existence. 3dly. That when accompanied by pneumonia, or occurring 
alone, it is a disease of great danger ; and that, unless remedies are ear!y applied, 
it is but little, if at all, amenable to medical treatment—Lond. Med. Gaz., Dec. 
1846. 

29. Abscess of the Brain in a Child—Mr. You. was called, on the night of 27th 
Dee. last, to attend a child 8 months of age. He found the little patient convulsed, 
though not violently so; the pupils were contracted, but acted on the application 
of the light of a candle; the pulse 96. There was no paralysis. The child had 
six teeth; one had been cut the day previously. The gums were not swollen, 
nor did there appear to be a tooth near the surface. The child had vomited freely 
the bread-and-milk taken that evening. He appeared perfectly sensible. The 
remedies employed were of no avail, and the child sank one hour after the first 
convulsion. ‘The history of the case gave no evidence of previous disease; but 
there was a mark on the temple, the result of a wound received accidentally, a 
fortnight before, from a cutting instrument, but which appeared to have given him 
no inconvenience whatever, not a single symptom even of irritation having been 
since observed. He had commenced teething early, vomiting attending the cut- 
ling of each tooth. The body was examined thirty-six hours after death. The 
child was considerably above the average size, and well-proportioned. The limbs 
were not stiffened; the coverings of the brain were natural. On slicing away the 
superior left hemisphere, an abscess was discovered, of a triangular shape, the 
apex corresponding to the external wound. It extended to the lateral ventricle, 
and contained at least two ounces of pus. The surrounding medullary matter was 
sofiened and disorganized. 

The case was related first as a remarkable instance of extensive disorganization 
of the Lrain, without previous symptoms; and secondly, asa rare example of such 
extensive disease in so young a patient —Lancet, Jan. 16th, 1847. 

30. On the Employment of Nux Vomica in the Treatment of St. Vitus’ Dance—M. 
Trovsseav, in a memoir on the employment of the preparations of nux vomica in 
the treatment of St. Vitus’ dance, stated that Messrs. Lejeune, Niemann, and Caze- 
nave had cited some isolated facts, but that Messrs. Fouilhoux and Rougier of 
Lyons, and himself, had clearly reduced this treatmentto practice. Public experi- 
ments were made at the same time at Lyons and at Paris, in the Necker Hospital. 
M. Trousseau was led to employ this treatment, from two reasons: first, because in 
St. Vitus’ dance there is almost always incomplete paralysis of one side of the 
body. Secondly, because the preparations of nux vomica inducing tonic tetanic 
contractions, there was reason to hope that the nervous modification determined 
by strychnine might be substituted for that accompanying chorea. 

Thirteen patients were treated by him. Ten with complete success. In one 
case the disease was aggravated, in another there was only a slight amendment, 
and the thirteenth terminated in death. The amelioration manifested itself usually 
after eight or ten days of treatment. The cure was completed in fifteen days in 
some cases, but most frequently in a month. M. Trousseau limited himself to the 
report of only two observations. One was a child of twelve years, addicted to 
masturbation, and in which the motion was so excessive that it was necessary to 
confine the subject naked in a room, the floor and sides of which were lined with 
matresses. The cure was effected in the space of five weeks. The author has 
strongly insisted on the mode of preparation and administration of the remedy. 
He condemns the extract, which is often badly prepared, and is moreover easily 
injured when converted into pills. He likewise excludes strychnine, which, as it 
is soluble only in 6,400 times its weight of water, may be regarded as almost 
insoluble and consequently exposes to risks and mistakes. He adopts exclusively 
the sulphate of strychnine dissolved in simple syrup, in the proportion of % grain 
to 34 ounces of the syrup. He gives at first, 23 dr. of the syrup (from ,', to 1-10 
of agrain of the salt of strychnine) in four doses at intervals of four hours. Every 
day he augments the dose of the syrup by 1} dr. until an itching of the head and 
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slight muscular stiffness manifests itself. It is always necessary to carry it to this 
extent. The dose of the syrup is increased or diminished according to the effect. 
When the chorea is almost cured, the same dose is continued for some days; it is 
then diminished and finally stopt entirely, when there remains only the slight con- 
tortions which the patients often retain. M. Trousseau regards the sulph. of strych- 
nine as the principal remedy. He does not, however, neglect the symptoms. He 
bleeds if there is plethora. If chlorosis is connected with chorea, the martial 
preparations are used, and antispasmodics in cases of hysteria—Southern Journal 
of Medicine and Pharmacy, March 1847, from Archives Genérales, Dec. 1846. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIVE 
SURGERY. 


31. Amputation at the Shoulder Joint for Axillary Aneurism.—The following in- 
teresting example of this is recorded by Prof. Syme, in the Monthly Journal of Med. 
Sci., Dec. 1846. 

The patient, a stout, square made man, of short stature, rs'l years of age, 
while, as he agperes, in perfectly good health, about a fortnight before, when 
getting hastily off a carriage, had made a false step, and nearly fallen backwards. 

n the effort to prevent this, and to secure his hat, he was conscious of throwing 
his left arm upwards and backwards with great force. No inconvenience was 
noticed subsequently, until a few days after, when he felt a difficulty in keeping 
his arm close to the chest; and upon searching for the cause of this, discovered 
a swelling in the armpit, which throbbed, or pulsated. He immediately applied 
to Dr. Cunningham, who, recognizing an axillary aneurism, proposed a consultation. 
When Prof. Syme saw the patient, the aneurism was so large as to fill the axilla, 
but quite circumscribed, and distinctly pulsating. The pulse, at the wrist of the 
affected limb, was rather weaker than in the other arm. The complexion and 
general aspect of the patient were such as are usually supposed to denote disease 
of the heart; the pulse was irregularly intermittent, and the action of the heart 
was perceived over a larger extent than could be considered natural. But it was 
stated that there had been no alteration for a long while in the appearance of the 
patient, or in his ability for exertion, which was represented to be that of the most 
perfect health, and Mr. 8. could not detect any distinct evidence of serious organic 
alteration in the heart. Though the case could not be considered as one favour- 
able for the operation, Prof. S. considered, nevertheless, that the patient ought not to 
be refused the chance which it afforded of escape from the fatal result of the 
disease. 

The patient removed at once to Edinburgh, for the purpose of submitting to the 
operation, and to prepare him for it, he was confined to bed on the antiphlogistic 
regimen. 

On the day of his arrival, Prof. S. remarked that the pulse throughout the affected 
arm had become very weak ; and on the following day it could not be detected 
either at the wrist or in the tumour, which, during the few days that had elapsed 
since Prof. §. first saw it, had acquired a great increase of size. The prospect of 
spontaneous coagulation derived from this change, would have made him delay 
the operation, even if all other circumstances had been favourable to its perform- 
ance. But the pulse became very quick ; the arm swelled to a large size from 
cedematous effusion; and excessive pain was felt throughout the limb. On the 
following day, another unpleasant symptom was presented by a diffused blush 
over the forearm, of that peculiar hue which is wont to precede mortification, re- 
sulting from the inflammation of parts imperfectly supplied with blood. Small 
doses of antimonial wine, with the solution of muriate of morphia, were admi- 
nistered internally, to allay the general excitement; and soothing lotions, contain - 
ing opium, with acetate of lead, were applied to the seat of pain. On the morn- 
ing of the 13th, the arm, from the elbow downwards. suddenly became cold and 
devoid of sensation. The redness, leaving this part, aseended towards the shoul- 
der, the pulse could hardly be counted, and there was every sign of speedy sink- 
ing under the violence cf constitutional reaction. : 

During several succeeding days this apparently hopeless condition was observed 
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to assume gradually a more promising character. The arm which; from the time 
it became cold, had been simply wrapped in flannel, regained its proper tempe- 
rature ; the redness of the skin disappeared ; the pain in a great measure subsided ; 
and the patient resumed the state of tranquillity that had existed previously. The 
swelling of the arm also, which had attained an enormous extent, especially to- 
wards the axilla and shoulder, which it raised almost to the patient’s ear, and 
stretched strangely outwards from his side, sustained a marked diminution. 

In consideration of these encouraging changes, the hope of a spontaneous cure 
Was again entertained, and the pulsation, which could be perceived only by the 
ear, was ascertained to be confined to an extent so small, that there could be no 
doubt as to coagulation having taken place throughout a large portion of the cavity. 
But on the back part of the shoulder, where the skin had been extremely distended, 
when the swelling was at its height, and had not since either regained its natural 
consistence, or lost the purple colour then assumed, there now began to be pre- 
sented the appearance of a slough. It was hoped that this might be the effect of 
pressure limited to the integuments, and separation of the dead part was anxiously 
watched, with a view to ascertain whether it was confined to the surface, or ex- 
tended to the cavity. In the course of a short time, the worst fears were verified 
by a gradual enlargement of the aperture, exposing to view a mass of coagulum 
and sloughy muscular substance, through which arterial blood began to ooze, and 
stain the patient’s shirt. 

On the 16th of August, to prevent the obviously impending hemorrhage, liga- 
ture of the artery being quite out of the question, as the arm, though its temperature 
was restored, had not regained either sensation or voluntary motion, and, inde- 
pendently of all other objections to this operation under existing circumstances, 
would certainly have been deprived by it of the scanty vital power still remain- 
ing, Prof. 8S. proposed amputation at the shoulder joint, which met with approval, 
and as there was no objection on the part of the patient, proceeded without delay 
to this formidable undertaking. 

The patient having been brought to the edge of his bed, Prof. $8. made an in- 
cision from the acromion downwards and back wards through the sloughy aperture, 
and, from the same point, another downwards and forwards, so as to join their 
terminations at the lower part of the axilla, and form two nearly equal flaps, which, 
being held aside, allowed the disarticulation to be readily completed. As pres- 
sure could not be effected upon the vessel above the clavicle, in consequence of its 
elevation by the tumour, a fearful gush of blood issued from the cavity of the 
aneurism when Jaid open, but was instantly arrested by Dr. Duncan, who placed 
his thumb upon the part from which he felt the jet proceed, and retained it there, 
until by the application of eight or ten ligatures, Prof. 8. prevented hemorrhage 
from the smaller vessels. Upon examining the state of the axillary artery, we 
found no distinct orifice, but merely a funnel-shaped expansion, where it commu- 
nicated with the aneurism. Prof. 8. therefore made an incision from the upper 
extremity of the wound quite to the clavicle, in the direction of the vessel, cut 
through the tendon of the pectoralis minor, and, by careful dissection of the con- 
densed textures in which it lay imbedded, exposed a sufficient portion of the ar- 
tery for safely applying a ligature. This having been done, the edges of the 
wound were brought together, and retained by stitches, with the assistance of 
compresses and a bandage. 

The patient bore the operation well, made no particular complaint after it, and 
steadily advanced towards recovery, although the separation of sloughs was not 
completed, until the end of a fortnight. But while this process was gradually ac- 
complished, the cavity rapidly contracted, so that when the whole of the dead 
parts were cast off, it was nearly closed. The ligature came away on the 15th of 
September, and the patient then returned to Glasgow, where he was soon after- 
wards able to resume the duties of a public situation, which he holds in that city. 


32. Amputation at the Hip-Joint. Mr. J. Wuirrie records in the Lancet, (Dec. 
26th, 1846,) a successful case of amputation at the hip-joint, in a man 31 years 
of age, labouring under extensive disease of the knee-joint. 


33. Successful Extirpation of a Polypous Tumour of the Larynz. By Prof. Eur- 
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MANN, Of Strasburg.—Caroline M., «tat. 33, the mother of two children, had always 
enjoyed excellent health till about four years ago, when, in the autumn of 1840, 
it was first observed by herself, and those around her, that there was a slight 
change in her voice, which became rough and hoarse. 

’ This change was accompanied by no pain, or any difficulty in articulation or 
respiration. Subsequently there was nearly total aphonia; and, what was remark- 
able, this aphonia increased very much towards the termination of two pregnan- 
cies, and again diminished afier delivery. After some time, quick respiration 
came to be accompanied by the sound of a valve opening and shutting alter- 
nately ; and occasionally, during deglutition, some drops of liquid entered the 
larynx, and excited violent attacks of cough. During these attacks, the patient 
occasionally expectorated small portions of tissue, similar to the tumour which 
was subsequently removed by excision. 

In the month of March, a sudden attack of dyspna@a supervened, which lasted 
for a short time, but recurred repeatedly with vjolence, and was instantly induced 
by the slightest cough or effort of vomiting. Tracheotomy was immediately pro- 
posed by M. E., but a delay of nearly two hours took place, from the entreaties 
of the friends of the patient; but the symptoms having increased during that time 
to an alarming extent, their consent was at length obtained. 

The crico-thyroid membrane, the cricoid cartilage, and the two first rings of 
the trachea, were divided, and a tube introduced, with instant relief to the 
patient. 

Afier forty-eight hours, an incision was made from opposite the os hyoides 


downwards, along the mesial line, to join the former incision. The two sides of 


the larynx were then separated by the knife, and the cavity being freed from the 
blood which had collected in it during the operation, the polypous excrescence 
was discovered attached to the left inferior ligament of the glottis, when it was 
seized with a pair of forceps, and excised at its base. The tumour was of the 
form of a sma!] cauliflower, presenting here and there rounded and fleshy granu- 
lations on its surface. Its precise measurements are not stated ; but, from a figure 
which M. E. gives, it appears to have been about three-fourths of an inch in its 
longest, and half an inch in its shortest diameter. 

After the operation, the edges of the wound were brought together, and the 
tracheotomy tube left in its place, from which it had not been removed during the 
operation. The tube was finally removed in two days; and, twenty-one days 
after the operation, the wound was entirely healed, and the patient made a perfect 
recovery, with this exception hat the aphonia remained. 

M. E. remarks that the hoarseness and roughness of voice are the first symp- 
toms which show themselves in the course of this disease, amounting, after some 
time, to a complete loss of voice. The peculiar cough, similar to that of croup, 
generally accompanies these other symptoms. The sensation of the foreign body 
in the larynx during expectoration and deglutition, is sufficiently characteristic. 
Dyspnea is an invariable symptom: it may commence insensibly, and increase 
gradually, or appear suddenly, accompanied by an insufferable feeling of suffoca- 
tion. The only sign, however, which can be looked on as certain, is the expul- 
sion, in coughing, of particles of the substance of the tumour; or when, by means 
of a small mirror, we can see the tumour engorged in the glottis, or feel it with 
the point of the finger — Monthly Journ. Med. Sci., Dec. 1846. 


34. Compression in Aneurism.—The Dublin Medical Press (Dec. 1846, Jan. 1847,) 
contains an elaborate and very interesting paper by Dr. BeLuincuam, on the em- 
ployment of compression forthe cure of aneurism. The anthor gives the following 
summary of the most material points bearing upon this method of treatment :— 

1. The arteries to which compression is applicable being far more frequently 
the subject of aneurism than those to which it is inapplicable, compression is cal- 
culated to supersede the ligature in the great majority of cases. 

2. The cure of aneurism by compression upon the artery between the aneurismal 
sac and the heart, according to the rules laid down here, is accomplished by the 
gradual deposition of the fibrine of the blood in the sac, until both the latter 
and the artery at the part are completely filled. The process is in fact exactly 
similar to that by which nature effects a spontaneous cure of aneurism. 
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3. Such an amount of pressure as would cause inflammation and adhesion be- 
tween the opposite sides of the artery at the point compressed is never required. 

‘4. The pressure should not be so great as to interrupt the circulation in the artery 
at the point compressed ; an essential agent in the cure being that a current of blood 
should pass through the sac. 

5. Compression by means of two or more instruments, one of which is alter- 
nately relaxed, is much more effectual than by any single instrument, and in many 
instances the pressure cargbe maintained by the patient himself. 

6. The treatment of aneurism by compression does not involve the slightest 
risk to the patient, and if persevered in cannot fail of effecting a cure. 

7. A cure of aneurism etfected by compression, according te the rules laid down 
here, must necessarily be permanent; and in every case in which a cure has been 
accomplished, the patients have remained well subsequently. 

8. The femoral artery remains pervious after the cure at the point at which the 
pressure had been applied, and no morbid change of any kind is to be detected 
in either the artery or vein at the site of the compression. 

9. When a cure is effected by compression, the vessel is obliterated only at the 
seat of the aneurism, and the artery at this part is eventually converted into an 
impervious ligamentous band. 

10. Compression effects the cure of aneurism by more simple and safer means 
than the ligature, while it is applicable to a number of cases in which the operation 
is contra-indicated or inadmissible. 

11. Compression is not necessarily a more tedious or more painful method of 
treating aneurism than the ligature, while it is much more certain, more likely to 
be permanent, and is free from all danger. 

12. Compression, according to the rules laid down here, has little analogy with 
the old method which went by this name; and in fact has no greater resemblance 
to it than the Hunterian operation had to the operation for aneurism which it 
superseded. 

35. Caseof Tracheotomy.—The following very interesting case was communicated 
to the surgical society of Ireland, by Dr. Orr. 

For many months the patient, a young woman of about twenty-five years of age, 
had suffered from symptoms indicating chronic laryngitis which received no reliet 
from medicine. A suspicion that the lungs were affected caused an unwillingness 
to have recourse to an operation, but the evidence of disease in those organs being 
obscure, while the severity of the laryngeal symptoms increased, ulceration too 
having, as well as could be determined by the touch, evidently encroached con- 
siderably on the epiglottis, tracheotomy was performed November 1, 1844. 

The relief was complete and immediate, not the slightest bad symptom occurred 
to interrupt her recovery, she regained flesh and strength, but the removal or clos- 
ing of the tube brought on feelings of impending suffocation. During her stay in 
the hospital after the operation, which continued for some months, she expectorated 
two whitish hard bodies the size of a lemon-seed, but as she threw them away 
without showing them nothing could be determined as to their nature. The opening 
in the trachea showed a disposition to close, and Dr. O. had on two occasions slightly 
to divide the margin to allow of the easy introduction of the tube. The wearing 
of this, too, afiler some time, seemed to cause irritation in the parts, which was 
relieved by touching them with a solution of nitrate of silver. After leaving 
hospital, she had occasional returns of the dyspnea, which appeared to arise from 
getting cold, to which she was very liable; they were neither long nor violent. 
In April last Dr. Carte, who took an interest in the case, procured for her 
a iube, the edges of whose inferior opening were rounded and turned slightly 
in. This caused an immediate cessation of the symptoms of irritation about the 
trachea; she got a comfortable situation as a nurse, and as she expressed herself, 
was never better in her life. She continued thus till Oct. 2d. 

On that day about three o’clock, while sitting at dinner, stooping suddenly to 
feed a dog, she felt a gush of blood issue from the opening in the throat. She 
immediately pressed a handkerchief to her neck, and getting on a car, came to 
the hospital. 

The blood, which came from the orifice of the canula, was projected with force 
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and in jerks, and was of florid redness. It was restrained by pressure with a com- 
press of lint by Mr. Philips, the house-surgeon, and she was seen shortly after- 
wards by Professors Benson and Hargrave, and Mr. Tufnell and Dr. Carte. As 
any attempt to remove the canula was followed by increased hemorrhage, it was 
lugged, compresses of lint applied over it, and pressure made by a figure of 8 
ndage, crossing under the arms and over the opposite shoulders. At this time 
the vascular excitement seemed considerable, the face was flushed, the pulse 120, 
and bounding, and there was strong, pulsation commugicated to the tube, but the 
stethoscope gave no evidence as to the source of the hemorrhage, except the nega- 
tive one, that there was no aneurismal tumour. 

An astringent mixture, containing gallic acid and acetate of lead, was ordered. 

October 3d. This morning there was some slight return of the bleeding, which 
was easily checked by slight pressure without removing the compresses. She 
expectorated with slight coughing four or five ounces of bright red coagulum. On 
the first occasion no blood appeared to have entered the trachea, In the evening 
the hemorrhage returned with great violence. It was plain that if the canula had 
opened any vessel by ulceration that its presence in the wound must prevent any 
hope of a successful termination to the case. Under these circumstances, with 
the advice and assistance of Dr. Benson, Dr. O.’s other colleagues being unfortunately 
unavoidably absent, he determined to remove the tube and supply its place with a 
piece of fine linen introduced like a cone, and filled afterwards with lint, which 
would form both an efficient plug less irritating than the silver canula, and be 
capable of easy removal whenever desired. With the view of controlling hemor- 
rhage during the removal of the tube, Dr. Benson made pressure with his finger 
above the sternum and below the opening in the throat; as this had the effect o! 
stopping the pulsation which was communicated to the tube, it was hoped that it 
might be removed with safety ; but on withdrawing it about a quarter of an inch, 
such a gush of blood came by its side as obliged Dr. O. instantly to push it back 
under pain of seeing the patient perish on the instant. The compresses and 
bandages were reapplied, and no more hemorrhage followed. 

As the stomach had become irritable, the use of the astringent mixture was dis- 
continued, and she was directed to take ice and cold chicken broth. 

October 5th. Twenty-four hours elapsed without any hemorrhage, but in the 
night between the 4th and 5th it returned. A consultation was held this day, but 
in the absence of any proof from what vessel the hemorrhage proceeded, it was 
not deemed advisable to undertake any operation in search of it. It was agreed 
to attempt the removal of the canula, which was now effected, without hemorrhage, 
and the aperture filled with dried sponge. Pressure was then applied as betore. 

It is needless to continue the particulars of the case; the bleeding returned at 
shorter intervals, and she early expired on the morning of the 6th, having survived 
the first hemorrhage eighty-six hours. 

Post-mortem eight hours after death—General appearance of thebody well nou- 
rished ; surface very exsanguineous. } 

Muscular system well developed, unusually red, especially when the cause o! 
death is considered. 

The larynx and trachea were removed with the integuments about the artificial 
opening, the upper portion of the sternum and the arch of the aorta and great 
vessels arising from it. 

On proceeding to make a careful dissection of the removed parts, it was found 
that the loose cellular tissue which usually exists in considerable quantity about 
the bifurcation of the trachea and the great arteries and veins at the root of the 
neck was converted into a semi-cartilaginous structure matting all the parts together 
so as to form one apparently homogeneous mass. This being cleared away with 
great care, it was found that the canula had gradually worked its way behind the 
sternum and in front of the trachea, the rings of which were in some places slightly 
torn, till it reached the arteria innominata, which it had opened by ulceration 
almost close to its origin from the arch of the aorta. The sides of this false passage 
were formed by the altered semi-cartilaginous structure before alluded to. On 
slitting up the aorta and innominata, the opening into the latter was found to be 
of sufficient size to admit a goose quill, and, together with a considerable portion of 
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the passage made by the canula, was occupied by a firm plug of coagulum which 
commenced in the aorta about an inch before the origin of the innominata, and 
appeared to extend along the arch beyond that vessel. 

ery little marks of disease were found about the larynx and epiglottis. The 
edge of the latter was thinned and in parts irregular, and presented depressions on 
its laryngeal surface, as if from the effects of ulceration. The upper part was of 
a yellower colour and seemingly more transparent than the lower. 

There was some congestion of the lungs, chiefly the right, with old adhesions 
about their apices. On handling them, several firm masses of different sizes were 
felt, which, on being cut into, were found to consist of crude tuberculous matter. 

Such is a succinct account, observed Dr. O., of this interesting case—interesting 
not only from its novel—I believe I may say unique—termination, but also from 
the important practical deductions which may be drawn from it, as well as the 
physiological speculations to which it may give rise. 

And first as to the actual condition of the larynx at the time of the operation. 
There are many other affections which simulate chronic laryngitis; of these per- 
haps the principal are tumours pressing on the tube and hysteria. The post-mortem 
examination showed that the first of these affections did not exist. The second 
might produce many of the symptoms under which the patient laboured, and the 
comparatively normal state of the larynx may be pointed to as confirmatory of this 
opinion. That it may have assisted in aggravating the symptoms is possible, but 
I cannot allow that it was the sole agent in producing them. In the first place, 
the disease commenced after repeated attacks of bronchitis ; secondly, the restora- 
tion of the uterine secretion, which was at first scanty, was not followed by the 
slightest amendment; thirdly, there was tenderness on pressure over the larynx, 
which Mr. Ryland, in his work on the Larynx and Trachea, lays down as a 
diagnostic difference between hysteria and chronic laryngitis; lastly, the epiglottis 
was examined carefully at different periods by many experienced surgeons, and 
not one for a moment expressed a doubt as to the gradual encroachment of the 
ulceration. A small portion was removed for the purpose of microscopic examin- 
ation, but though differing considerably from Miiller’s engraving of the structure 
of that organ, it must be attributed to its having been kept some time in spirits, as 
a portion of a healthy epiglottis which had also been kept in spirits presented 
almost an identical appearance. The possibility of the restoration of this organ 
after being partly destroyed, will, I know, be denied by many, but we know that 
the epiglottis is capable of increased growth, as may be seen in the specimen in 
the Park street museum, where that organ measures two inches in length, to which 
Dr. Stokes has applied the term “leaf-like expansion of the epigloitis;” and if 
capable of this increase of growth, why may it not also be capable of reproduc- 
tion? Nor do I think that the ipse dixit of any author, however accurate and 
learned, should outweigh actual observation. 

The second consideration is—Did the tubercles in the lungs exist previous to the 
operation? There is every reason to believe they did, as their presence was 
strongly suspected before it was performed, and the operation in fact deferred till 
the last from the fear of hastening their progress: besides, since its performance, 
the patient never presented any more symptoms than she had, previously done. 
If this be the case, it is a fact of practical importance to be borne in mind in 
weighing the propriety of an operation. [f there is a chance of tubercles in an 
early stage not being hastened to suppuration by tracheotomy, it might extend 
hopes of relief when the hand is now withheld from fear of the consequences. 
The immunity which the patient experienced in this case I attribute to the care 
with which she was guarded from cold immediately after the operation. 

Thirdly, we have strongly impressed on us the necessity of watching those cases 
in which a tube has to be worn, lest such an unhappy termination as the present 
should be the result. It is plain that from the moment the false passage begins to 
be formed, the use of the canula becomes unnecessary, as no air can pass through 
it. How long in the present case this was forming, it is impossible to say, but it 
has evidently been the work of some months. The opening in the rings of the 
trachea is perfectly free and exactly opposite the wound in the integuments. A 
straight tube would probably have prevented the fatal result, and it may be well 
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to remember that, in cases where the tube is to be worn and the patient is not 
likely to come under the surgeon’s eye. 

Lastly, I have only to refer to the efforts of nature to arrest the hemorrhage. 
The beautiful provision by which this is effected has been so often and so ably 
enlarged on, that I shall content myself by directing attention to the firmness and 
size of the coagulum which could resist for any time the almost direct action of 
the heart—Dublin Medical Press, Dec. 23d, 1846. 


36. Cancer of the Breast in the Male.—Ho.imes Coorg, Esq., records in the Lancet, 
Jan. 30th, 1847, two cases of cancer in the male, treated in the St. Bartholomew’s 
Hospital. 

It is not surprising, observes Mr. Coote, that an organ so rudimentary as the 
mammary gland in the male should be rarely the seat of disease. | have met 
with but two morbid conditions of the part:— 

1. Inflammatory swelling, arising from various causes. 

2. Schirrhus, or hard cancer. 

The following remarks refer only to the latter disease :— 

Cancer of the male breast is almost invariably of the schirrhous or fibrous variety. 
It attacks people, otherwise healthy, at or after the middle period of life. The 
statement, that it occurs only in men of advanced age, between sixty and seventy, 
is incorrect. David H—— (Case » Bags forty-four, and William H (Case 2) 
was forty-two years of age, when their attention was first directed to the disease. 
Commencing as a hard, movable, and circumscribed subcutaneous knot, in or 
near the mammary gland, it pursues its course slowly, and often unattended by 
pain, if unirritated by caustic applications. In the course of six or eight months, 
the axillary absorbent glands become enlarged and hardened ; and the absorbent 
trunks, passing to them from the mammary gland, may be converted into firm, 
hard cords. er smaller subcutaneous knots, also connected to the seat of the 
primary disease by hard cords, may be occasionally detected upon the surface of 
the chest. Case 1 affords an instance of extension of the disease to the osseous 
system. Cancerous matter, deposited in the form of tough, gray-coloured, pulpy 
mass, distends the compact bony structure, and converts it into a loose trellis- 
work. Under these circumstances, the application of very slight force is sufficient 
to produce a fracture. 

The disease usually proves fatal by its extension into the cavity of the chest. 
Frequent attacks of bronchitis exhaust a frame much reduced by long-continued 
suffering, loss of appetite and of sleep. The immediate cause of death can in 
general be referred to effusion of fluid into the cavity of the pleura, consequent 
upon morbid deposits in the membrane. 

It is acommonly received opinion, that when cancer attacks the breast in the 
male, there is less probability of internal organs becoming aflected, than when it 
occurs in the female ; and it is from thence inferred that an operation may be un- 
dertaken in the former, at a more advanced stage of the disease, with better pros- 
pectof permanent cure. I am not acquainted with the grounds upon which these 
statements rest ; they do not receive support from the evidence afforded by the two 
cases here related. In them we find the disease pursuing a course precisely 
similar to that which we have more frequent opportunities of witnessing in the 
female. In the course of a few months, the cancer spreads from its original size 
to the neighbouring absorbent glands ; next, it attacks the bones, or manifests itself 
in some of the important cavities of the body, where its presence soon leads to 
consequences fatal to life. 


37. Gunshot wound of the Lung. where the ball lodged fifty years. By Enwarp 
Moore, M.D. (Laieet, Jan. 6th, 1847.)—Gunshot wounds of the lungs, where 
the foreign body remains in the organ, are generally of a fatal character. A case 
which forms an exception to the rule was recorded by Dr. Houston, of Wheeling, 
in our No. for April, 1845, p. 342, et seq., and the present is also a very remark- 
able one of the same kind. The subject of this case was wounded in Dec., 1796, 
during a naval engagement, in the back by a musket shot, which entered about 
the right fifth rib, midway between the spine and scapula. On receiving the 
wound he fell, presently became faint, and experienced a sensation of suffocation, 
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accompanied with bloody expectoration. To arrest the hemorrhage, which was 
profuse, some cloth was stuffed into the wound and a sash bound round the chest. 
This gave instant relief, particularly to the faintness and difficulty of breathing. 
The patient was 6 Mata tormented with a sensation as if the ball was lodged 
in the diaphragm, about the anterior end of the osseous portion of the seventh rib, 
on the right side. 

In March, 1798, at a public dinner, he was induced to forego the cautious man- 
ner of living he had adopted, and having taken a glass of wine, it brought on a 
violent cough, during which he expectorated, what proved on examination to be 
a pernon of his shirt and of a nankeen jacket which he had worn in the action 
fi em months before. Each piece was one and three-quarters round, with ragged 
edges. 

After this he commanded several armed vessels and was exposed to great hard- 
ships. He continued to experience uneasy sensations from the apparent lodgment 
of the ball in the lower part of the chest. 

Since 1829 the patient resided at Plymouth, during which time Dr. Moore has 
been his medical attendant. ‘He has not suffered from want of general health, 
but has been liable to frequent attacks of bronchitis, which induced an habitual 
cough, and he was observed to have contracted an increasing disposition to bend 
the head forwards and towards the left side: this was contrary to the usual result 
of contraction arising from shrinking of the lung, where the stooping position is 
generally towards the side affected.* 

Latterly he has had one or two attacks of gout. On one occasion he missed a 
step on coming down stairs, which, in his opinion, displaced the ball, as haemop- 
tysis resulted for a few days. The sensation of this displacement was felt at the 
usual place, the end of the seventh rib, and he always thought, that by placing 
himself in a particular attitude, and making pressure on the part, he had succeeded 
in restoring it to its original position; this, however, on examination post-mortem, 
turned out to be erroneous. 

During April, 1845, he had a severe pleuritic attack, and the bronchitis became 
of achronic character, and he was scarcely ever free from cough and expectora- 
tion. In July, 1846, after severe mental excitement, owing to a false accusation, 
operating on a highly sensitive mind, he came home on the 22d, complaining of 
chilliness; and having used a pediluvium and gone to bed, he was found during 
the night to have been attacked with paralysis of the Jeft hand and arm, which by 
the 25th had extended to the entire left side of the body. He eomplained of pain 
in the right temple, aggravated by his cough; his speech was also thick, and 
almost inarticulate. Abstraction of blood, purging, &c., rendered him more sen- 
sible, and better able to make himself understood. From this time he became 
more tranquil, but never regained sensation on the left side; the cough also con- 
tinued to harass him; the dyspna@a gradually increased ; expectoration became 
more difficult; the sputa extremely tenacious, so as to need removal mechanically 
from the fauces; the mucus was succeeded by gurgling rales; and at length the 
powers of life gradually sunk on the night of the 27th August, 1846. 

Post-mortem examination.—On examining the chest, the left lung was found ad- 
herent to great part of the costal pleura; a serous effusion occupied the lower part 
of the remaining cavity: the air-cells were distended with sero-mucous fluid, and 
the lung altogether appeared to occupy an enlarged space, the mediastinum bulg- 
ing into the right cavity of the chest. The heart was natural in size, but loaded 
with fat. The right lung was contracted to one-third of its natural size, and 
adherent to the upper part of the chest; its consistence was flaccid, and entirely 
wanting the resilience and mottled appearance of a healthy Jung: indeed, although 
portions of it floated in water, it may be questioned whether during life it was of 
much use as a respiratory organ; any trace of the track of the ball seemed to have 
been obliterated in it, unlike the case related by Sir E. Home,t where, after a 


* When the fanction of one lung has been long suspended, the intercostal spaces 
become diminished, the ribs anchylosed, and the cavity on the affected side adapts 
itself to the diminished bulk of the collapsed lung.—(Sir George Ballingall’s “Military 
Surgery.” ) 

+ Transactions of a Society for the Improvement of Medical and Surgical Know- 
.edge, vol. ii. p. 169. 
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lapse of thirty-two years, an induration could be traced. The shot, which had 
entered between the fourth and fifth ribs, fracturing the former, was found im- 
bedded in the substance of the lung, and firmly attached by a pedicle half an inch 
long, condensed lung, and cellular membrane, to the inner surface of the third rib, 
just at the juuction of the osseous and cartilaginous portions; although the fingers 
could be passed under it, it could only be separated by the knife. A doubt was 
expressed by a gentleman present, whether the ball had not been situate exterior 
to the lungs; but on removing the lung itself out of the body, before exposing the 
ball, it was satisfactorily shown, by dissection, to my medical friends, Dr. Soltan, 
Mr. Square, and Mr. Eccles, that it was completely surrounded by the substance 
of the lung, being contained in a sac so closely in contact with it, that it was diffi- 
cult to remove the ball when half exposed by incision. There was no serous 
effusion in this cavity of the chest, the lower two-thirds of which were occupied 
by the diaphragm, which rose as high as the fifth rib, (in the inclined position of 
the body,) pressed upwards to such an extent, that on making an incision from 
above into the convex part of the diaphragm, the knife, instead of exposing the 
posterior edge of the liver, disclosed the large intestines: thus we were enabled 
to account for the inclination of the head towards the left side of the body, instead 
of the right, as in ordinary cases. 

Reflecting on the sensation produced during life, of the ball being situated low 
down in the chest, search was now made for any other foreign body* that might, 
by peered have lodged there; but every part of this locality was found of a 
healthy character,—consequently an operation on this part, with a view to extract 
the ball, would have been utterly fruitless, and probably attended with a fatal 
result. The fact may, perhaps, be accounted for, on the supposition of some 
reflex nervous action, or from irritation of the phrenic nerve in its course over the 
lung, which, at the upper part of the chest, was firmly adherent to the medias- 
tinum. 


38. On the employment of Iodide of Potassium in the treatment of Syphilis.—This 
recently formed the subject for which the Paris Society of Medicine offered its 
gold medal. M. Gibert was appointed to report upon the merits of the competi- 
tors, and he awarded the medal to M. Payan, of Aix, recommending, at the same 
time, a silver medal for an essay by M. Bassereau. M. Gibert’s Report and M. 
Payan’s Essay are both published in the Revue Médicale. 

. Bassereau’s paper is chiefly valuable as containing an ample detail of M. 
Ricord’s experience in the use of iodine, he having been one of those who have 
employed it most extensively. According to M. Ricord there is but one primary 
symptom, chancre ; and the shorter the duration of this is rendered, either by an 
early resort to caustic, or a later employment of mereury, the less are secondary 
symptoms to be feared. Secondary syphilis may be ‘vided into two epochs. 

uring the first, secondary syphilis properly so called, those of a superficial charac- 
ter chiefly occur, such as exanthematous eruptions, patches on the mucous mem- 
branes, and superficial ulcerations at the mucous orifices. The deeper-seated 
symptoms, which occur later, such as deep-seated tubercle and serpiginous ulcer- 
ation of the skin, deep ulcer of the fauces, periostitis, &c., are termed tertiary. 
Between these two classes there is found a mixed or transition series, compre- 
hending certain of the pustular and tubercular syphilides, venereal sarcocele, &c. 
For the primary symptoms, mercurials; for the secondary and transition periods 
mercury, either alone or combined with iodine; and, in the tertiary period, the 
iodide alone ; are the means recommended by M. Ricord. 

M. Gibert takes the opportunity of expressing the opinion which a long em- 


* “In a case of duel at Exeter, some years ago, in which a promising young phy- 
sician lost his life, it was found that a pebble-stone had been carried into the same 
wound, together with the ball, the latter having first struck the ground. Dr. Hennen 
mentions an instance, where, in the action at Burgos, a serjeant was wounded by a 
ball in the temple, which had also carried with it, into the same wound, a tooth be- 
longing to a soldier who stood before him.” — Military Surgery, p. 86. 
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ployment of this remedy has enabled him to form. 1. The iodide incontestably 
merits the reputation it has gained as an anti-syphilitic. 2. It may be given in 
a variety of fluids, but is best administered in distilled water with a little syrup: 
the quantity varying from 15 to 30 grains per diem, taken in two doses. 3. It 
succeeds alone in cases of secondary and tertiary syphilis. 4. Its harmlessness 
renders it especially valuable in syphilitic cachexia, also for women, children, the 
delicate and feeble. 5. As being more certain and efficacious, and as innocent, 
Mr. G. prefers the sirop de deuto-iodure-woduré, i. e., iodide of potassiam in com- 
bination with bi-iodide of mercury. 6. Iodide of potassium is the remedy par 
excellence in those cases in which mercurials fail, while reciprocally these will cure 
cases which resist iodine. 

M. Payan’s Essay is the most elaborate exposition of the advantages of iodine 
we have yet met with; illustrated, as it is abundantly, not only by cases which 
have occurred to the author, but by reference to a great number of others which 
have already been published. He passes the various preparations of iodine which 
have been recommended under review, and considers that the iodide of potassium 
is in every respect the one to which preference should be given. Its easy solv- 
bility allows of its being administered at any degree of strength, and in almost 
any vehicle or combination. It is not writating like iodine afd so many of its 
compounds are, and never gives rise to the accidents which they do, even when 
given at the extreme ages ot life. It never induces marasmus or wasting of organs 
or tissues, like iodine frequently does: acting instead as a corroborative or tonic, 
although at the same time it exerts a remarkable resolvent effect upon patho- 
logical productions. If iodine has of late years been successfully employed in a 
variety of morbid conditions, against which it was formerly pronounced inopera- 
tive, this is entirely due to this form of it being substituted tor those formerly in 
use. M. Payan does not approve of the association of iodine with the iodide. 

Mode of administration—Dr. Wallace, of Dublin, (the first practitioner who 
employed this drug in syphilis to any great extent, and whose clinical lecture in 
the Lancet, March, 1836, is frequently quoted from by M. Payan) dissolved ij 
of the salt in 8 oz. of water, and gave the patient a tablespoonful four times a day. 
M. Ricord, a great authority upon this subject, considers that most cases require 
about 21 grains per diem as a minimum, divided into three doses. Four or five 
days after, this dose is gradually increased until double the quantity is taken, 
which for most cases sutlice, although some few may require the maximum, a 
drachm and a half per diem. M. Ricord, for patients who can afford it, prescribes 
also syrup. sarsaparilla 500 parts, iod. pot. 16 pts. M. Lisfranc commences with 
15 grains per diem, and gradually increases the dose until sometimes as much as 
120 grs. are taken—the medium quantity being from 45 to 60. M. Payan gives 
the medicine in a fisane, or if the patient can afford it, in sarsaparilla. - If there 
are any hypersthenic symptoms, he commences with 8 grs. per diem, and other- 
wise with 12 or 15, increasing the dose by four grains every few days, until from 
30 to 40 grains are reached, beyond which he seldom proceeds. The entire 
quantity which may be required for the cure of the disease varies much in difler- 
ent persons, some requiring very strong doses, and others being cured just as 
quickly by very moderate ones. The medicine will be usually required for from 
one to two months, for the cure of primary symptoms: from two to three for 
secondary syphilis, and from two to four for tertiary symptoms. If the medicine 
is given in pills, it gives rise to very severe griping, which it never does in solu- 
tion. When the stomach is very irritable, it may be given in an enema. 

The author first demonstrates, from his own and others’ observations, the 
immense utility of this drug in tertiary syphilis. This class of cases is precisely 
the one in which mercury has been often found of so little avail, or even to lead 
to exacerbation of the evil; so that many persons have been accustomed even to 
attribute the existence of the symptoms to its use. It is evident that a long con- 
tinuance of the syphilitic diseases impoverishes the system, producing pallor, 
wasting, &c.; and yet we give one of the most hyposthenic of remedies, possess- 
ing the power of attenuating the biood, and diminishing its plasticity. How ofien 
have practitioners regretted the absence of a remedy combining the power of a 
specific and a reparative or tonic! The iodide accomplishes these purposes in 
the most effectual manner; and very remarkable it is, that while mercury is less 
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efficacious in proportion to the inveteracy of the disease, the rapidity and com- 
pleteness of the operation of iodine is proportionate to the prior long-continuance 
of the disease. ‘“ For those who might charge us with exaggeration in our appre- 
ciation of this invaluable medicine, we may refer to its success in the obstinate 
cases we have detailed. We have seen it almost instantly arrest the course 
of the disease; relieve and cure those dreadful pains in the bones which had 
caused so much misery; disperse exostoses, periostoses, and those gummy 
tumours which had oflered such resistance; cicatrize those terrible, gnawing 
ulcers; triumph over muscular contractions, and cases of caries and necrosis 
heretofore attended with such terrible consequences: and, in fact, cause, the 
disappearance of those diatheses which were formerly deemed utterly incurable, 
the grave holding out the only prospect of escape from them. If, again, we con- 
sider that the progress towards cure has always proceeded with unhoped-for 
rapidity; that the medicine is in itself harmless and exempt from the inconveni- 
ences which make so many patients dread mercury, we shall feel less surprise 
at so favourable an opinion being given. ‘I am so persuaded of the efficacy of 
iodine in tertiary syphilis,’ observes M. Ricord, ‘that I hesitate not to propose it 
as a specific in such cases, while it may act as a prophylactic against such, after 
we have dissipated the secondary symptoms by the aid of mercury.’ ” 

Although most practitioners allow the vast efficacy of this medicine in lertiary 
syphilis, greater discrepancy of opinion prevails as to its utility in secondary 
syphilis. M. Payan, however, quotes many cases in its favour, and thus sums up. 
1. That, even as regards secoudary syphilis, the iod. pot. should be reputed an 
anti-syphilitic. 2. That it is cnpontally useful in the syphilides. 3. That the 
longer secondary symptoms have existed, i. e., the nearer they approach the cate- 
gory of the tertiary ones, the more obedient are they to the action of this remedy. 
4. ‘That this medicine should be especially resorted to when the symptoms have 
resisted mercury judiciously administered. 5. That we should even commence 
with it when from the age of the symptoms we judge them removable by mer- 
cury but with great difficulty, or when the debilitated state of the constitution 
indicates the necessity of reparation. Many cases which have partaken of the 
character of secondary and tertiary symptoms have benefited by conjoining with 
the mercurials decoction of sarsaparilla containing the iodide. It would be un- 
just to deny the anti-syphilitic powers of the iodide, because in some cases of 
secondary or other syphilis it proves inefficacious; for mercury itself, in stages of 
the disease wherein its beneficial agency is unquestionable, sometimes fails also. 

For exemplitication of the utility of the iodide in primary syphilis, M. Payan is 
obliged to rely almost exclusively on the evidence his own cases afford, few 
practitioners having employed it in this stage. He, however, has since 1842 
made experiments upon this point, furnishing, he states, highly favourable results. 
Fifteen of these cases he relates, almost all consisting of indurated chancres, 
taken, however, unselected, from among the patients who offered themselves to 
his notice. He concludes—1. That, even in primary syphilis, iodine should not 
be considered as destitute of anti-syphilitic properties. 2. That it has been found 
useful sometimes in continuing a treatment commenced with mercury, at others 
as an exclusive means of treatment. 3. That therefore, without pretending to 
declare it should, in the generality of primary symptoms, be preferred to mercurial 
preparations, the eflicacy of which every day’s experience testifies, yet there are 
cases in which it may be highly serviceable. 4. That in cases in which the pri- 
mary symptoms resist the action of mercury, the substitution of, or the addition 
of the iodide to the mercury operates as a cure more rapidly than any other suc- 
cedaneum. 5. There are cases in which we should prefer the use of the iodide 
to mercury, as when the symptoms have an indolent character, or are connected 
with a marked hyposthenic condition —Med. Chirurg. Rev., Jan., 1847, from Revue 
Meéduale, tom. ii. tor 1846. 


39. Application of ice in the treatment of injuries. —The application of ice to a great 
proportion of severe wounds, is the established practice of several of the most 
respected French surgeons. 

In the Hépital St. Louis, burns are treated in this way, and its application in 
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extensive burns appears to us to be that in which its employment is most strongly 
opposed to our treatment of the same injuries. 

“However extensive the surface or the depth of a burn, it is immediately 
covered with bladders half full of pounded ice, which are fixed by different con- 
trivances, according to the injured part, and this treatment is continued till the 
separation of the eschars. If the burn is very extensive, the patient is placed in 
a sheet, and, held by two men, is plunged into acold bath.”— Annales de Thérapeu- 
tique, May, 1846. It is said that the patient experiences immense relief from this 
treatment, and that he is comparatively free from pain as long as the body can bear 
the extreme cold. The bath is repeated frequently. It is believed by the advo- 
cates of this treatment that the extent of sloughing of the surface is thus greatly 
diminished: in other words, that the extent of destruction of the injured parts 
does not depend on the severity of the original burn, but on the intensity of the 
reaction, which occurs afterwards, and the beneficial operation of the cold is attri- 
buted to its preventing, or in a great measure, subduing this reaction. 

However rational the theory, we believe that in practice, this treatment of very 
extensive burns will invariably be found inapplicable. The surface of the body 
in these cases is in the first place cold, and the patient collapsed and pulseless, 
and we do not think the most strenuous advocate of the ice and cold water system 
would immerse a patient in this state in a cold bath. On the contrary, stimulants 
must be administered, and the small quantity of calorie remaining in the body is 
to be preserved by the external application of cotton wadding and other non-con- 
ducting substances. It must be remembered, too, that the shock from an extensive 
burn is not recovered from so rapidly as that occasioned by most other injuries; 
and frequently soon afier the full establishment of reaction, the separation of the 
sloughs has commenced, the extent of which we believe to depend entirely on the 
severity of the original burn, and not on the treatment employed. The application 
of ice in smaller burns, we should think much more worthy of trial; indeed, 
we are aware that great relief is sometimes obtained from its use, and as relief 
from pain in such cases is one of the best indices of treatment, the feelings of the 
patient may very properly ghide us in its employment. 

In the Val de Grace, M. Baudens uses ice extensively in cases of wounds, con- 
tusions, and compound fractures, and apparently with much success ; but this sur- 
geon, not content with the degree of cold produced by the ice, reduces the tem- 
perature to a much lower degree (15° below zero C.) by mixing it with common 
salt. It is allowed, however, that this extreme degree of cold frequently produces 
considerable pain to the patient, and a feeling of tightness and congestion of the 
part; and we should naturally expect such an extreme degree of temperature to 
prove rather a source of irritation to the part, than to act in the beneficial way in 
which it is represented. By using cold water, and renewing its application very 
frequently, we probably obtain as low a temperature as it is advisable to apply on 
most cccasions. 

We feel assured that the indiscriminate and continued application of ice to 
wounds and injuries is frequently productive of mischief. We have witnessed 
fatal erysipelas on several occasions supervene during its application; and in a 
large hospital in the north of Germany, where this treatment was indiscriminately 
applied in every case of wound, contusion, and fracture, simple or compound,— 
fatal cases of phlebitis and erysipelas occurred with greater frequency than we 
have ever seen elsewhere.—Monthly Journul of Medical Science, Jan. 1847. 

40. Ununited Fracture successfully treated by Acupincturation —M. Lenore has em- 
ployed acupuncturation with success in a case of fracture of the thigh at its middle, 
in a carpenter, 31 years of age, of vigorous constitution, in which the ordinary 
apparatus, and afterwards the immovable apparatus had been used without union 
taking place. Six monthis after the accident, M. L. inserted four Jong needles be- 
tween the fragments of bone and allowed them to remain. Swelling and inflam- 
mation came on, and pus was discharged around the needles. As soon as this 
excitement subsided, four more needles were inserted, as at first. so as to equally 
excite every portion of the surface of the bones, and when the inflammation in- 
duced was deemed sufficient. the needles were withdrawn. The usual apparatus 
was applied to the limb and in three months solid union was accomplished. 
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41. Amputation of the Thigh. (Monthly Journ. Med. Sci., Nov. 1846.)—Professor 
Syme, though he has for many years recommended the flap to the circular operation 
for amputation of the thigh, has long been sensible of some serious inconveniences 
apt to attend the performance of the former, and he is now satisfied that there are 
circumstances in which the circular incision ought to be preferred. The following 
are the grounds upon which he thinks a reasonable selection may be founded. 

‘‘In favour of the flap operation, it is contended, 1. That the process from its 
facility and rapidity of execution, must be Jess painful to the patient than the cir- 
cular incision ; and also renders it unnecessary to use a tourniquet, as manual 
compression in the groin may be effectually employed during the short space ot 
time required for its performance, so that the limb may be removed at any part of 
its extent, and without the inconvenience alleged to result from the pressure of a 
tourniquet, in regard to ligature of the vessels. 2. That the soft parts may be 
readily fashioned, so as to aflord an ample covering of muscle and integument for 
the bone. And 3. That the diilerent textures of the stump, being allowed to pre- 
serve their natural connections, are more capable: of sound union, than when de- 
tached from each other by dissection and retraction. In objection to this method 
it is said, 1. That the rapidity of execution is apt to prove hurtful in subjects of 
defective strength, by producing a shock similar to that of a gun-shot wound. 2. 
That the vessels being cut obliquely, are secured with difficulty. 3. That the 
wound is of greater extent than the surface resulting from circular incision. 
And, 4. That though the flaps afford an ample covering for the bone in the first 
instance, the contraction of their muscular substance gradually withdraws them 
from it, during the process of healing, so that there is ultimately nothing more 
than skin, and frequently not even this, to protect the osseous surface. The 
grounds upon which the circular operation is maintained, are, 1. The greater fa- 
cility which it affords to ligature of the vessels. 2. The smaller size of wound 
resulting from it. And 3. The more permanent covering which it affords to the 
bone. 

‘“‘ In subjecting these various arguments on both sides of the question to the test 
of experience, it may be remarked, that they are not all of equal value; some of 
them relating to matter of mere convenience, while others regard consequences 
of the most serious nature. The great questions at issue are, Which operation 
least endangers the patient’s life ? and, Which affords the most comfortable stump ! 
Now, every one who has witnessed the flap operation performed extensively and 
indiscriminately for amputation of the thigh, must have seen a large proportion of 
deaths, and in the event of recovery, not unfrequently a condition of the stump 
no less unseemly than inconvenient. Such are the undeniable facts, and their 
explanation presents little difficulty to any one who has had sufficient opportunity 
of observation. 

“So far as the mere performance, or early consequences of the flap operation, 
are concerned, nothing can be more satisfactory. The incisions are executed 
almost instantaneously, and the whole process is completed with a degree of facility, 
dispatch, and ease to the patient, that presents a remarkable contrast, when 
compared with the deiay and suffering, from complexity of procedure, necessarily 
attendant upon the circular method. The following extract from a letter addressed 
to me by Mr. Robertson, Surgeon of the Convict Hospital Ship, Sheerness, affords 
a good illustration of the impression thus made upon an unprejudiced mind. 

‘¢ ¢ Dear Sir,—An opportunity having been afforded in this hospital of putting 
into execution the mode of amputation recommended by you in the seventy- 
eighth number of the Edinburgh Medical and Surgical Journal, I determined on 
adopting it. My patient, a lad of sixteen, labouring under an enlargement of the 
bones of the knee-joint, which had resisted repeated local bleeding by leeches 
and cupping, issues, blisters, embrocations, and moxa, together with several 
courses of alterative medicine, submitted to the operation on the 2d instant. My 
assistant, Mr. Bayley, having undertaken to command the femoral artery by pres- 
sure with his thumb, I followed your directions in every particular, employing 
neither tourniquet, tenaculum, nor retractor; and in comparison with the former 
mode of amputation, this was the work of a moment, with a great diminution ot 
pain, little or no hemorrhage, and with a surface that enables every vessel to be 
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seen onthe instant * * * * <A convict, on whom I had ampu- 
tated some time ago, stole unnoticed into the ward, and witnessed this operation. 
He was so struck with the rapidity of the process, and the diminution of pain to 
the sufferer, that he stopped me on deck to express his surprise at the unnecessary 
pain to which he had been subjected! 1 quieted his vexation by telling him, that 
this mode was not then known.—I am, dear sir, &c. 

“18th August, 1824. ARCHIBALD Ropertson.’ 


* When the flaps are placed together it seems as if nothmg could prevent their 
perfect union so asto effect a speedy cure, and afford a comfortable covering to the 
bone. In some cases these favourable anticipations are fully realized ; but though 
a good many days, and even one or two weeks may elapse, without making 
manifest the disappointment to be experienced, it iauchy more frequently happens 
that the soft parts, however ample they may have appeared in the first instance, 
gradually contract and diminish until care is required to keep their edges in ap- 
position over the bone, which sometimes, notwithstanding every precaution, at 
length becomes denuded, and presenting itself to view, whether dead or living, 
proclaims the unavoidable misery of a sugar-loaf stump. This distressing result 
depends upon the vital contractility of the muscular tissue, which continuing in 
operation so long as the cut surface is not prevented from yielding, by the forma- 
tion of new adhesions, not only lessens the mass of flesh provided for covering 
the bone, but gradually retracts it together with the superjacent integuments. The 
effect thus produced is favoured by the following circumstances: In the first place, 
by cutting the flaps of such moderate length that when brought together they 
merely meet without straining; secondly, by sawing the bone where it is ex- 
posed by simply separating the flaps, instead of drawing the muscles back so as to 
divide it at a considerably higher point; and thirdly, by performing the operation 
at the lower third of the thigh. Mr. Liston recommends amputating at the mid- 
dle of the bone, upon the ground of thus forming a more convenient stump for 
the attachment of an artificial limb than would result from operating at a lower 
point. For my own part, I have, during many years past, advised this to prevent 
the great risk or almostcertainty of protrusion to which the bone is exposed when 
divided at or near its lower third. But the flap operation being thus objectionable 
below the middle of the thigh, and even higher up seldom in the end furnishing 
more than a covering of skin to the bone, it may be inquired how far the circular 
method deserves adoption in amputating at the lower third. 

“ The true object of the circular incision is to provide a covering of skin for the 
bone; and a great error has been committed by many, indeed almost ali the would- 
be improvers of this operation, in directing their attention to modifying the divi- 
sion of the muscles, as if any form of their section could materially influence the 
result. All the attempts with ths view have been directed so as in one way or 
other to give the cut surface of the muscles a conical torm, evidently under the 
impression that they serve to assist in covering the bone. Now, it is quite clear, 
that if the ample masses of flesh afforded by the flap operation yield to the re- 
tractile agency of their tissue, the scanty portion obtained by any form of circular 
incision cannot have the slightest effect in improving the condition of the stump. 
These wrong directed efforts would have done no harm unless they had with- 
drawn attention from what was really required to render the result satisfactory. 
In this way, however, they have seriously opposed improvement, and in my own 
case, I confess, long prevented the truth from being distinctly seen. 

“ The perfect condition of stump resulting from amputation at the ankle, where 
there is nothing but integument to protect the bone, led me to conclude, that if 
the circular operation could be performed with the certainty of providing such a 
covering, it might be employed with advantage in the lower third of the thigh, 
which being the thinnest part of the limb, most readily admits of forming a stump 
composed merely of skin. There is also, in operating here, plenty of room to 
apply the tourniquet without impeding the incisions or retraction of the muscles, 
and the size of the wound inflicted is, of course, much smaller than that of an 
amputation at the middle of the thigh. In the course of this summer I have per- 
formed the operation four times, on adult patients, with the effect of confirming 
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the favourable expectation which the considerations just mentioned had Jed me to 
entertain ; and I now feel warranted to advise that whenever a case requiring 
amputation of the thigh admits of the limb being removed at its lower third, the 
circular method should be employed. 

‘« The compress of the tourniquet should be applied over the artery close to the 
groin. Instead of the old-fashioned coneave-edged, thick-backed amputating 
knife, a middle-sized one of the kind employed for the flap operation, will be 
found more convenient. The incision of the skin should be made as near the 
knee as possible, not in a circular direction, but so as to form two semilunar 
edges, which may meet together in a line from side to side, without projecting at 
the corners. The fascia should be divided along with the integuments, which are 
thus more easily retracted—not by dissecting and turning them back, but by stead- 
ily yy em upwards, through means of the assisiant’s hands firmly clasp- 
ing the limb. This should be done to the extent of at least two inches, or more, 
if the thigh is unusually thick. The muscles are then to be divided as high as 
they have been exposed, by a circular sweep of the knife, directly down to the 
bone, from which they must be separated and retracted with the utmost care. In 
ordinary circumstances, the retraction should not be less than two inches, and be- 
fore using the saw, the bone must be completely exposed by means of a cloth 
split up the middle, applied on each side of it, and forcibly held up. 

If due attention be paid to these directions, I feel confident that amputation by 
circular incision at the lower third of the thigh will afford satisfactory results, and 
should therefore be preferred to the flap operation, at a higher part of the limb, 
when the circumstances afford room for choice. Where it is necessary to ampu- 
tate at or above the middle of the bone, there can be no question as to the pro- 
aes | of operating by the flap method. 

‘“ Before arriving at the conclusion which has just been explained, I thought 
that amputation at the knee might be employed with advantage, as a substitute for 
the flap operation, at the middle of the thigh ; and my opinion would still be so, 
if this alternative afforded the only room for choice. [ operated at the knee with 
complete success in three cases, two of which were diseases of the joint ; and the 
other a recent injury from the leg having been torn off by machinery. But as the 
soft parts required to form the stump in this situation, are apt to be so deranged in 
their texture, as to delay, though not prevent recovery, and thus, in some mea- 
sure, counterbalance the advantage of exposing cancellated, instead of dense bone, 
together with the contents of its medullary cavity, I do not persist in advocating 
amputation at the knee, when satisfied that the operation by circular incision, 
if performed with due care, on proper principles, may be employed at the lower 
third of the thigh, safely and advantageously.” 

42. Case of Fatal internal Strangulation caused by a Cord prolonged from a Diver- 
ticulum of the eum. By T. B. Curuine, Lect. on Surgery. (Proceedings of Royal 
Med. Chirurg. Soc., Dec. 8th.) —Mr. T., et. 53, subject to dyspepsia, afier making 
a hearty supper, Nov. 14, sutfered a good deal from indigestion. The next morn- 
ing he was suddenly seized with pain in the abdomen, the usual symptoms of 
obstructed bowels followed, and the patient died on the 20th. 

The body was examined 38 hours after death. There were no marks of gene- 
ral peritonitis; merely stight serous effusion in the cavity. The small intestines 
were greatly distended. Atthe spot to which the pains were invariably referred, a 
portion of the lower part of the ileum, about seven inches in length, very tense, and 
of a dark colour, was found tightly strangulated by a long slender cord. The 
parts were removed for a more careful examination, when the cord was disco- 
vered to be composed of serous membrane, inclosing a little fat, which was pro- 
longed from a diverticulum from the commencement of the ileum. This intes- 
tinal appendage was about four inches in Jength; at its origin it was about the 
size of the intestine, and, gradually diminishing, terminated in a cul-de-sac, from 
the extremity of which the cord was prolonged. The commencement of the cord 
was crossed and constricted, together with the intestine, by its terminal portion ; 
and just below this spot it formed a dark bulbous swelling, composed of fat and 
congested vessels. The cord was about four inches long, and, after forming a 
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loop through which the intestine was strangulated, it spread out and became 
attached to the mesentery, near its root. The large intestine was quite empty. 

The author remarks that this case affords an example of a very rare form of 
internal strangulation, and is an addition to a number of those cases in which no in- 
ternal remedies are capable of affording relief. The best practical surgeons of the 
present day, he believes, entirely discountenance the proceeding once adopted 
by Dupuytren, of opening the abdomen at the supposed seat of obstruction, for 
the purpose of liberating the intestine. He has never, however, met with a case 
in which the symptoms, seat, and nature of the obstruction were so favourable for 
such an operation as in the one just related. The patient was a lean subject; the 
part strangulated was evidently small intestine; the pain and tenderness were 
confined throughout to one spot, and that directly beneath the linea alba; and there 
were no symptoms, even to the last, of peritoneal inflammation. At the post- 
mortem examination, the obstructed intestine was found precisely at the site anti- 
cipated, and not deeply seated in the cavity. The cause of obstruction was a 
slender cord, in which a trifling incision would have set the intestine free ; and 
there were no marks of peritoneal inflammation, with the exception of deep con- 
gestion of the portion of intestine directly implicated. 

The author states that the museum of the College of Surgeons contains a pre- 
paration closely resembling the morbid specimen just described ; but there is no 
history of the case. He is also indebted to Mr. Paget for the reference to another 
similar case, of which the parts are preserved in the museum of St. Bartholo- 
mew’s Hospital. In this case, the intestine was strangulated by a ring formed 
entirely by the diverticulum; whereas, in the case related in the paper, and in 
the preparation at the College of Surgeons, the constriction was produced chiefly 
by a cord prolonged from the extremity of the diverticulum. This cord, he be- 
lieves with Mr. Paget, consists of the remains of the obliterated omphalo-mesen- 
teric vessels. In conclusion, the author notices two cases of gastrotomy success- 
fully performed in cases of obstructed bowels, by surgeons in the United States. 

Dr. Snow said that there were other cases besides those to which Mr. Curling 
had referred, of exactly the same nature as the one just related. In his paper on 
a case of strangulation of the ileum, read to the Society last session, he (Dr. 
Snow) had referred to a case related by M. Moscati in the “Mémoires de U Acad. 
Roy. de Chirurgie,” which was, in every particular, even in the situation and 
dimension of the parts, exactly like Mr. Curling’s case; and he had been lately 
informed by Mr. Robert Wade, that that gentleman once met with a fatal case of 
internal strangulation of the bowel by a fibrous band continued from an abnormal 
branch of the ileum, and attached by its other end to the mesentery. Although 
these cases were certainly rare, yet they formed a distinct class of internal stran- 
culations, depending on a particular congenital malformation, which, as he (Dr. 
Snow) had stated in his paper, and as Mr. Curling had now stated, was a persist- 
ent state of the ductus omphalo-mesentericus. With respect to the question of 
operation in cases of strangulation by an internal band, the case he had related 
last session would not admit of it, for the patient had never been able to refer her 
pain to any spot in particular. 

Mr. Curling replied that the case of M. Moscati had not escaped his memory ; 
but in consequence of a wrong reference, he had been unable to give an account 
of it. 

Mr. Bransby Cooper requested an explanation of Mr. Curling as to the opinion 
expressed in the paper, that the case related was a good one for the operation of 
opening the abdominal cavity, with the view of removing the cause of the stran- 
culation. He should be glad to know his reason, also, for concluding that the 
small, and not the large intestines, were the seat of the mischief. 

Mr. Curling replied that he had not said that the case related was an excellent 
one for operation, but only that if an operation were to be performed in any case, 
this was the most favourable one for such a proceeding that he had ever seen. 
The reason why he had considered the obstruction to be situated in the small in- 
testines, consisted in the fact of a fixed pain two inches below the umbilicus, 
which continued after the large intestines had been relieved. He was willing, 
however, to admit that there might still be a doubt as to the exact seat of the stran- 
gulation. 
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Mr. Bransby Cooper had made his inquiry because he believed a diagnostic 
mark of a certain character existed to point out the seat of the obstruction. He 
believed that what was called ‘‘ stercoraceous vomiting” never existed when the 
obstruction was in the large intestine. When the strangulation was below the 
ileo-colic valve, vomiting at all was rare, and stercoraceous vomiting never oc- 
curred. 

Mr. Curling had never seen vomiting of feculent matter in any case of obstruc- 
tion either of the large or small intestine. 

Mr. Bransby Cooper related the case of a man who was brought into Guy’s 
Hospital with all the symptoms of strangulated hernia. He was very blue and 
collapsed, but there was no sickness; obstinate constipation had existed for two 
or three days. The man sunk, and, after death, a portion of small intestine was 
found strangulated by an adventitious cord passing from one portion of the mesen- 
tery to another. He stated that he had, in fourteen or fifteen cases, relieved the 
stricture in strangulated hernia without opening the sac, the proceeding being 
attended with no more inconvenience than the application of the taxis. 

Dr. Mayo related the case of a patient who died in the Marylebone Infirmary 
from obstinate constipation, attended with vomiting of stercoraceous matter 
throughout. On examination alter death, the rectum was found to be so constricted 
that it would not allow of the passage of a crow-quill, the coats of the intestine 
being so remarkably thickened. No other kind of disease was present. Dr. Mayo 
threw out a suggestion, that in cases of obstruction, it was desirable, in the first 
instance, not to give purgatives of a flatulent character, in order to allow the bowel 
an opportunity of returning to its proper position. 

Mr. Bossy related the case of a man who was the subject of inguinal hernia. 
When the bowel was up he was in pain, but if it were down, he was easy. One 
morning the hernia did not descend, and he was seized with vomiting and all the 
symptoms of strangulation. No hernia could be detected, and the man died. On 
examination, a band was found arising from the root of the mesentery, and 
attached just above the opening of the inguinal canal, so that when the intestine 
passed up, a portion of it, to the extent of twelve inches, becaine strangulated. 

Mr. Lloyd had seen many instances of obstruction to the large intestines, in 
which there was vomiting of stercoraceous matter. A fatal case had recently 
occurred to him, in which this kind of vomiting was present to a remarkable ex- 
tent. A tumour was found at the upper part of the colon. In ‘another case, in 
which stercoraceous vomiting was a marked symptom, constriction was found at 
the upper part of the rectum, arising from induration and thickening of all the 
surrounding tissues. In hernia of the large intestine he had seen vomiting as 
urgent as when the strangulation was situated in the small intestines. 

Mr. Bransby Cooper had confined his observations, in reference to the presence 
of stercoraceous vomiting as a diagnostic mark of the situation of obstruction, to 
acute cases. 

Dr. Mayo briefly alluded to a case of an acute kind, in which stercoraceous 
vomiting existed for several days, and was terminated by the expulsion of a cal- 
culus by active pressure. The calculus had been the cause of the obstruction. 

Mr. Amott said that much depended upon what was meant by stercoraceous 
vomiting. He regarded the matter called fecal or stercoraceous, as that yellowis) 
fluid with a fecal smell, similar to that found in the small intestines. He agreed 
with Mr. Cooper to some extent, and related the case of a child with impertorate 
rectum, whose parents would not consent to an opening being made in the gut. 
The infant lived for seven weeks and three days. For three days there was ster- 
coraceous vomiting, but none afierwards. The rectum and sigmoid flexure of the 
colon were full of fecal matter, so that only the contents of the small intestines 
had been thrown out. 

Mr. Solly inquired whether the surgeon in any case was justified in cutting into 
the abdominal cavity to relieve internal stricture? Some of these cases depended 
on the presence of a simple band passing from the mesentery to the colon and 
confining the small intestines, so that one nick of the knife would instantly remove 
the cause of obstruction. 

Mr. Lioyd had seen several cases of imperforate rectum, in which the children 
have lived for six, seven, eight, and even nine weeks, 
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Mr. Brooke concurred with Mr. Solly, that the Society had, in their discussion 
on this interesting case, lost sight of the most important practical point—namely, 
under what, if under any circumstances, a free incision into, and exploration of, 
the peritoneal cavity, might be deemed a justifiable operation. He feared that the 
situation of the lesion, being distinctly pointed out by symptoms during life, as in 
Mr. Curling’s case, must be viewed as the exception rather than the rule; as in 
most cases of the kind that were on record, the patient suffered so much from 
general distension of the intestine by flatus, as to be unable to point out any espe- 
cial seat of pain. A case of internal obstruction had occurred in his own practice 
some years since :—A coachman, after eating a hearty supper, was seized in the 
night with considerable pain in the abdomen, a little to the left of the umbilicus, 
at which point there was, on the next day, tenderness on deep pressure, but not 
superficially. The usual remedies were exhibited without effect; stercoraceous 
vomiting, prostration, and all the ordinary symptoms of strangulated hernia, super- 
vened, and the patient died after five or six days. For the last two days, he suf- 
fered little either from pain or tenderness, the point of obstruction having probably 
been relieved by the inverted peristaltic action. On a post-mortem examination 
at the precise spot indicated during life, a loop of small intestine about three inches 
long, was found to have slipped under an epiploic appendage, the end of which 
was adherent to a neighbouring point of the mesentery, the passage being thus 
obstructed without strangulation. He had been enabled, by the symptoms, to form 
so correct a diagnosis in this case, that had he then been aware of the immunity 
with which, under judicious precautions, the peritoneal cavity may be freely 
opened, and its contents submitted to a considerable degree of manipulation, as 
demonstrated by the many invariably successful operations performed by Dr. F. 
Bird for the removal of ovarian tumours, he would certainly have subjected the 
patient to the, at best, precarious remedy of an exploring operation. 

Mr. Bowman concurred with Mr. B. Cooper respecting the diagnostic mark as 
to the seat of obstruction. He related a*case of internal strangulation, in which 
an exploratory operation was performed, by an incision being made a litttle to one 
side of the linea semilunaris. There was little or no local pain to indicate the 
seat of obstruction, but there were slight fullness and tenderness over the right side, 
above the groin. The obstruction was not found, but it was thought by the ope- 
rator that if he had opened the abdomen at the linea alba instead of at the linea 
semilunaris, the cord, which, after death, was discovered to extend from a diver- 
ticulum of the small intestines to the umbilicus, and which covered the strangu- 
lation, might have been met with, and the patient relieved. 

Dr. Ogier Ward said that we ought to pause before we resorted to so dangerous 
an Operation as opening the cavity of the peritoneum in search of the cause of a 
strangulation or other lesion producing its symptoms; as he did not believe that 
our diagnosis of those affections was sufficiently established to authorize such a 
proceeding; and in proof, he mentioned, that it had fallen within his limited ex- 
perience to have witnessed two fatal cases of this kind within the space of three 
months, both arising from fibrous tumours within the cavity of the intestine, and 
of course not to be removed by any warrantable operation, even though the intus- 
susception they produced might have been relieved by it. 

Mr. Charles Hawkins regarded the question of operation in these cases as one 
of the greatest importance. He had seen a case, two years since, in which he 
thought an operation would have been justifiable. A young woman, 20 years of 
age, suffered for two days with all the symptoms of strangulated hernia, without 
the presence of any external tumour. Allthe remedies employed failed to benefit 
her, and after death a small knuckle of intestine was found strangulated by a 
loop of adventitious membrane, the result of a former inflammation. Had an 
exploratory operation been performed in this case, the patient would have been 
easily relieved. 

Dr. Copland thought the operation might be attempted in some cases. With 
respect to the locality of the obstruction, there would generally be found greater 
tenderness at one point than another, and on careful percussion the obstructed 
point would be found to be duller than the rest of the abdomen. He did not think 
an exploratory operation would be attended with more difficulty or danger than 
the removal of an ovarian tumour, and as we know that the case must terminate 
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fatally, we should do better by attempting this than by doing nothing.—Lond. Med. 
Gaz., Dec. 1846. 


43. Case of Internal Strangulation of Intestine relieved by ation. By Gotprne 
Biro, M. D., and Joun Hitton, Assistant Surgeon to Guy’s Hospital. (Proceedings 
of Royal Medical and Chirurgical Society, Feb. 9, 1847.)—Dr. Bird remarks, that 
the attention of the society having been lately occupied with the consideration of 
the practicability of diagnosing the seat and nature of the obstruction in cases of 
internal strangulation, with a view to its relief by operation, he ventures to hope 
that the history of the following case will not be considered devoid of interest. 

Dec. 21st, 1846.—Dr. Bird was called to Bocking, in Essex, to see Mr. C ; 
a young gentleman twenty years of age. Eight days previously he was as well 
as usual, having merely had constipated bowels for a couple of days, when, in 
the morning, whilst in bed, he became sensible of a slight dragging or sense of 
giving way about two inches to the right of the umbilicus, towards the spine of 
the ileum. This sensation was soon replaced by a sense of soreness and tender- 
ness. During the following six days, nothing passed from the bowels except with 
the aid of acopious enema. Purgatives and a tobacco enema failed in procuring 
stools. Three days previously sickness commenced ; a sense of uneasiness and 
distress was produced by firm pressure on the spot where the dragging was first 
felt; the abdomen was flat and collapsed. On inquiry, it appeared, that when a 
child he had been the subject of mesenteric disease, and some years afterwards, of 
an ailment supposed, from the symptoms, to have been peritonitis. The absence 
of hernia, as well as of any previous hemorrhage from the intestines, or of ex- 
posure to the influence of lead, the improbability of the presence of malignant 
disease, proved the non-existence of the most ordinary cause of insuperable con- 
stipation. Recollecting the dragging sensation and previous existence of peritonitis, 
Dr. Bird ventured to give an opinion that the mechanical obstruction depended 
— a knuckle of intestine becoming strangulated in some manner under a band 
of false membrane. The character of the vomited matters and the empty state 
of the cecum and colon at once referred the seat of obstruction to the small in- 
testines. Trial was made of metallic mercury, after which the pain and vomiting 
ceased, and no important change occurred until Dec. 25th, when pain and vomiting 
returned. The propriety of an operation was entertained; and Dec. 28th, the 
writer requested the assistance of Mr. Hilton for this purpose, and they arrived at 
the patient’s house at nine o’clock P.M., being just fifteen days from the com- 
mencement of the illness. The abdomen was scarcely more distended than on 
the 21st, but the muscles were more irritable, assuming a state of spasmodic con- 
traction on the slightest manipulation. No great uneasiness experienced on pres- 
sure. Pulse 90; skin soft and cool, and tongue moist. The patient was placed in 
a room in which a temperature of 88° to 90° was maintained. 

Mr. Hilton states, that having arrived at the same conclusion respecting the 
nature and seat of obstruction as that described by Dr. Bird, he fairly represented 
the various arguments and facts for and against an operation to the patient, who 
expressed himself decidedly desirous of the attempt being made to relieve him. 
An incision was made from the median line to within an inch of the pubic sym- 
physis, and the abdomen opened. Several convolutions of distended and con- 
gested small intestine so completely blocked up the opening, that it was necessary 
to enlarge the incision for about one inch and a half above the umbilicus. After 
dividing a band of adhesion beteewn two portions of small intestine, and making 
a careful search in different parts of the abdomen, Mr. Hilton found on the right 
side about six or seven inches of ileum in a state of strangulation, having passed 
through an annular opening formed in part by another portion of the same small 
intestine, and by some old membranous adhesions to the brim of the pelvis, over 
the external iliac blood-vessels. By gentle traction on the strangulated intestine at 
the opposite side of the opening through which it had passed, Mr. Hilton succeeded 
in liberating it from its incarcerated position. The intestines were replaced with 
some difficulty, and the abdomen was closed by a continued suture. After the 
operation, which lasted about an hour, the patient was somewhat collapsed, but 
there was no marked anxiety of countenance. He afterwards became restless and 
delirious, and died about nine hours after the operation. On examination of the 
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body, several strong cellular adhesions were found between the convolutions of 
the intestines. The cecum and colon were distended with feculent matter. Mr. 
Hilton regards the direct results of the operation as very satisfactory, and in a sur- 
gical aspect, successful. The hiccough and vomiting ceased ; the obstruction was 
relieved, and feculent matter had passed as far as the upper part of the rectum. 
So long as any doubt remains as to the seat of obstruction, the author thinks it thee 
safer plan to adopt the median section of the abdominal parietes. After noticing 
the disadvantage arising from the patient’s friends not consenting to an operation 
at an earlier period, he observes, that the circumstances of the case fully justified 
the proceeding which was adopted ; and, notwithstanding its fatal termination, he 
would advise the same plan to be pursued in a similar case, provided the indica- 
tions be as clearly expressed. Mr. Hilton remarks, in conclusion, that he believes 
this to be the first recorded instance of any surgeon in this country having suc- 
ceeded in his attempts to relieve an internal strangulation by an operation. 

Mr. Fergusson thought this paper of such interest and importance that he should 
regret to see the meeting separate without passing some opinion regarding it. ‘The 
subject was interesting alike to the surgeon and physician; for though the latter 
usually had charge of such a case as demanding internal treatment chiefly, the 
surgeon was often required to determine the seat of obstruction, and to use such 
means as are in his power to overcome it. The question of an operation in cases 
of this description demanded most serious consideration, and he believed that it 
would be satisfactory to the profession that the subject should be noticed in this 
society. He had himself long been interested in cases of the sort, for at an early 
period in his professional life he had seen several instances in which operations 
had been proposed, but older heads (to whom he was always disposed to bow) 
had objected. Within the last few years he had seen operations twice performed 
in such cases. In one he had himself laid open the inguinal canal, in expectation 
of finding a hernia, but this had been an error in diagnosis; there was no hernia, 
and the patient eventually died. In the other case, he had been asked by the 
physician in attendance to operate, but a difference of opinion arose about where 
and how the operation should be done. There was fuliness in the region of the 
cecum, which led the physician to think that the operation should take place 
there, but he himself having a strong opinion as to an incision in the linea alba 
being the best under the circumstances, had declined doing as the physician desired. 
An operation was performed, however, by another surgeon ; the walls of the abdo- 
men were cut through, and the swollen intestine was punctured with temporary 
relief. The patient died some hours after, and, on inspection, it was found that 
the obstruction was caused by a fibrous band, (which confined a portion of the 
small intestine.) so situated, that had the finger been passed into the peritoneal 
cavity at the linea alba, it must have been detected, and, in all probability, the 
operation would have been successful. He (Mr. Fergusson) was of opinion, 
that under such cireumstances as had been detailed in the paper just read, an 
operation was quite justifiable. All parties agreed as to the danger of wounds in 
the abdomen; but in such examples as this it was to be remembered that the dan- 
ger was imminent otherwise, and that, in fact, there was no other chance of life 
for the patient. The operations which had been so frequently performed within 
the last few years, for removal of enlarged ovaria, had proved that there was not 
such risk on opening the peritoneal cavity as had been generally supposed, and 
therefore, where al] other means failed, in cases of internal obstruction, he should 
not, if the features otherwise were favourable, hesitate to advise an operation. It 
was an important matter to decide as to where the incisions should be made. He 
thought that, as a general rule, the linea alba should be selected, and that the 
surgeon here had very judiciously chosen that part. If he (Mr. Fergusson) had 
an objection at all to what was done, it was, to the lowness of the incision at first. 
It had been found necessary to carry it upwards in the course of the umbilicus. 
and it was his opinion that the incision should at first always be in the vicinity of 
the umbilicus. It was almost impossible in such cases to determine from symp- 
toms as to the exact seat of obstruction ; and notwithstanding the care and skill 
evinced by the excellent physician who had examined this instance, it would ap- 
pear from the surgeon’s account that the obstruction had not been detected until 
the hand had been carried all round within the abdomen. These cases were very 
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different from those wherein some modern surgeons opened the intestines above 
an obstruction from malignant disease. The main object in such instances was, 
to give temporary relief, by opening the distended bowel; but in cases like that 
before the society, the operation was done with the double view of relieving the 
stricture and bowel at the same time; and as the incision into the peritoneum was 
a sort of exploratory one, he should certainly recommend the linea alba, near the 
umbilicus, as being the centre, as it were, from whence all parts of the cavity 
could be most easily reached. 

Mr. Bransby Cooper spoke at considerable length on the subject. He agreed 
with Mr. Fergusson, that the case related was an important contribution to the 
society and the profession, but the difficulties surrounding the diagnosis of these 
cases and the operation for their relief, were not removed by the narrative belore 
them. These questions were still to be decided—When are we to operate ?- Where 
are we to make our incision? What are the causes of the obstruction? Let it be 
remembered, that in some cases where ulceration had supervened on other dis- 
ease, constipation was the remedy employed by nature to remove the evil. Inter- 
ference in such cases would do harm. He contended that there was no analogy 
between cases similar to the one detailed and those in which ovarian cysts had 
been removed, for the peritoneum in the two cases was altogether in a difierent 
condition. He thought that the danger of opening the peritoneum had been un- 
derrated, and referred to our success in those cases of hernia in which the strangu- 
lation had been relieved without opening the sac, as evidence of the truth ot his 
remark. He remarked on the pulling about of the intestines in the examination 
as a formidable proceeding, and concluded by asking Mr. Hilton, whether he 
would have dared to operate earlier than he did, if called upon to do so. 

Mr. Quain could not regard any operation in which the cavity of the abdomen 
was laid open as otherwise than a very serious one ; and he referred to the com- 
parative results of those operations for strangulated hernia in which the hernial 
sac had not been opened, and those in which that membrane had been divided, 
as proving the peril of any opening into the abdomen. Still, he entertained the 
opinion that an operation would be justifiable if the internal strangulation were 
clearly ascertained. In this condition, however, lay all the difficulty ; the whole 
question turned on the accuracy of the diagnosis—on the accuracy with which it 
could be determined before-hand that the obstruction depended on the presence of 
a mechanical cause susceptible of being removed by the operation. 

Cases had lately been before the society, and one was now referred to by Mr. 
Fergusson, in which a single band of natural formation, not a product of disease, 
had been found to cause strangulation of the bowel. He had no doubt that in 
such cases the operation was called for, and ought to be performed, if their nature 
admitted of being satisfactorily determined from the symptoms. But it should be 
remembered that other cases, accompanied with similar symptoms, were not so 
simple in their nature. In the case detailed this evening, there had been not a 
single band in the abdomen, but many; aud they were the result of previous in- 
flammation. Several portions of the intestine were found connected together by 
membranous bands; and one of these on the left side was divided in the opera- 
tion. The case appeared to be one of chronic peritonitis. 

To illustrate a different form of disease, attended with symptoms in a great 
measure of the same kind, he mentioned a case that came ander his own obser- 
vation. He had been called, a few years ago, by a physician in the country, to 
see a man who was suffering with all the symptoms of strangulated hernia. The 
attack of illness had begun with obstruction of the bowels, and, as he was in- 
formed, nothing but obstruction existed in the first instance. The lower bowels 
were opened by enemata, but the disease advanced to a fatal termination. On 
examination of the body, there was found a part of the small intestine, near its 
termination in the colon, (about an inch or less in breadth, and including the 
whole circumference, ) lying against the vertebral column, dark gray in colour on 
the outside, and contracted. The mucous lining of the part was likewise of a 
dark-gray colour, and was corrugated. Above this point, the intestines were 
largely distended; the colon was empty. He thought it probable that the diseased 
part of the intestine would have mortified if the life of the patient had continued 
some time longer. There was, in this case, no constricting band of any kind, or 
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pressure; nothing, in short, to account for the condition of the gut. A friend, to 
whom he mentioned the case, told him that he once opened the body of a person 
who died in similar circumstances, and the post-mortem appearances were the 
same. 

Returning to the diagnosis, which he regarded as the main point, the fixed local 
pain, and the absence of the symptoms of inflammation in the abdomen, are 
probably most to be relied on. In the important case read to-night, the pain was 
constant at one point, and it was attended by a dragging sensation. The move- 
ment of the abdominal muscles, which was described, appeared to be very sin- 
gular. The tenderness on pressure which accompanies inflammation of the pe- 
ritoneum was said to be wanting; inflammation, however, existed at the time of 
the operation, for bloody serum escaped when the abdomen was opened. 

On the whole, considering the complications which existed in this case, he 
feared that it would not tend materially to diminish the difficulty in our way in 
determining the cases fitted for the operation. 

Mr. Hilton said he felt much pleased at finding, through the observations which 
had been made by the gentlemen who had spoken, that they agreed, on the 
whole, in the propriety of doing what had been done in this case; and that their 
remarks might be made available in recommending such a proceeding in another 
case of the same kind. In reply to Mr. Fergusson’s only objection, he could not 
see what would have been the advantage of making the incision, in this case, at 
the umbilicus, and of using it as the centre of an exploration. In the first place, 
it would have been against the conclusion at which we had arrived before the 
operation was commenced, in reference to where we might expect to find the 
obstruction at the lower part of the right side; and further, the necessity for en- 
larging for the section beyond the umbilicus would not have occurred had not the 
small intestines been so much distended as to block up the opening already made. 
In answer to Mr. Cooper’s question—Would we have dared to proceed with this 
operation at the time Dr. Bird first suggested it as the only favourable chance for 
the patient? he said, undoubtedly, had the indications been as obvious and as 
clearly expressed as they were at the period of his seeing the patient, and he 
would have pursued the same plan. The manner in which Mr. Cooper referred 
to the details of the manipulations in examining the abdomen, as being first to 
the right side, and then to the Jeft, might, at the first glance, have a tendency to 
disparage that proceeding; but it must be borne in mind, that it was a very im- 
portant examination, completed by merely passing the hand into the abdomen, 
and without disturbing the intestines, to ascertain that this was not a case of ob- 
struction, depending upon any abnormal adhesions to the abdominal parietes. 
That point ascertained, it became necessary to look for the cause more deeply 
seated, and it was only necessarv to displace the intestines, when he determined 
to make a complete exploration on the right side. He might here remark, that 
he found, as he had anticipated, that the bringing into view the completely empty 
intestine became the best guide towards discovering the seat of the obstruction, 
and he thought that this might henceforth be used asa valuable auxiliary in de- 
tecting the locality of the stricture in any other similar case; indeed, it was al- 
most the first thing to be looked for; at least such was the importance which he 
attached to it. Mr. Quain had said that this case did not add much to our existing 
knowledge regarding these obscure cases, and that as there were so many adhe- 
sions, it might have been difficult to tell which of them was the true cause of the 
symptoms. He (Mr. Hilton) thought that the occurrences, as mentioned in the 
detail of the operation, and the fact, that notwithstanding such an imaginary diffi- 
culty, the real seat of the obstruction was actually, and with facility, noticed, 
might be considered the best reply. Having reflected with much anxiety on the 
importance of this case, he was still of opinion that they were right in adopting 
the plan that was carried out, and that it was the only remaining chance which 
could be offered to the patient. It had been said that similar cases of constipation 
had occurred, with symptoms as urgent and as of long duration as the one before 
the society, and had ultimately recovered without any such operation. Now, he 
did not believe that such cases had really corresponded to this one; for he felt 
quite certain, that by no possibility could the portion of intestine have been libe- 
rated from its incarceration, except by the means employed. He had endea- 
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voured to ask himself whether anything more could have been done for this pa- 
tient ; and he must say, that he thought they were wrong in giving such exact 
directions for the surgeon who had the charge of the case after the operation— 
viz., to abstain from the administration of any nutrition for many hours. They 
were guided in this respect by the recommendation of those gentlemen who had 
made abdominal sections for other diseases; but he had little doubt, if the sur- 
geon had acted on his own responsibility at the time, he would have done so with 
advantage, and would have given the patient stimulants at or about five o’clock 
in the morning, when the symptoms were obviously those of exhaustion; for the 
patient certainly did not die of the immediate collapse of the operation; from 
this he had obviously rallied; and Mr. Hilton was compelled to conclude that he 
died from exhaustion. He thought that the case altogether pointed distinctly to 
our capability of recognising such a case from one of intus-susception, which, as 
far as he knew, after its existence for a few days, was always accompanied by 
more or less of hemorrhage from the bowels; and it at the same time strength- 
ened the conclusion, on which they acted, that the operation, as completed in this 
patient for the first time in this country, was an operation not only justifiable, but 
advisable in similar cases of internal strangulation of intestine. 


44, Strangulated Congenital Hernia in an infant seventeen days old, requiring opera- 
tion. By W. Ferevsson, Esq. (Proceedings of Royal Medical and Chirer gical So- 
ciety.) — The patient, a child seventeen days old, had been perfectly well until 
the evening ot December 6th, when it suddenly became fretful, and from that time 
up to the evening of the 8th, when seen by Mr. Fergusson, its sufferings seemed 
to increase. There was a painful tumour in the region of the left inguinal canal, 
and symptoms of strangulated hernia. The taxis had been tried without effect, 
and the indications seemed sufficient to warrant an immediate operation with the 
knife. On opening the sac a teaspoonful of turbid serous fluid escaped, and a 
portion of small intestine was exposed. 

The testicle was observed at the lower end of the sac. The stricture was 
divided and the bowel easily pushed into the abdomen. The patient, soon after 
the operation, went to sleep; in the course of three hours, there was a copious 
evacuation from the bowels, and all suffering seemed to have ceased. In the 
course of a fortnight there was a firm cicatrix, with no tendency to further protru- 
sion. 

The author remarks, that the tightness of the structure had so far impeded the 
circulation in the cord and testicle, that the veins were greatly distended. The 
colour of these parts was purple, and the testicle was somewhat swollen, and not 
unlike a small sloe. He states his belief, that it is the prevailing opinion that in- 
guinal hernia in an infant is usually congenital. To show that this is not always 
the case, he exhibited an example of very large protrusion of intestine in a boy 
po two years of age, wherein the distinction between the tunica vaginalis testis 
and the proper hernial sac is clearly shown. 

The author states, that he has never seen the operation for strangulated hernia 
performed on any patient under the age of puberty, excepting in this instance, and 
few surgeons have had occasion to use the knife in infants thus affected. In con- 
clusion, the author refers to several cases on record, and to two communicated to 
him by Mr. Curling, in which an operation for hernia was performed at an early 
period of life, but he has not succeeded in meeting with any case of operation at 
an age 80 yon on that of the patient whose case he has brought before the Society. 

Mr. Cesar Hawkins had operated for hernia upon a child under seven weeks 
of age. It was brought into the hospital in an all but dying state. The hernia had 
been strangulated some days. The little patient was pale and comatose. The 
operation, however, was successful; but the child became again subject to hernia 
after two omthree years. He did not think strangulation at an early period in life 
was so rare as Mr. Fergusson seemed to imagine ; for he (Mr. Hawkins) had seen 
several cases in very young children. In one case in which a hernia was strangu- 
lated in a child three weeks old, he feared that he should have had to operate, but 
the strangulation was eventually removed by constantly dropping ether on the 
hernial tumour. In a case at twenty-two months of age, the operation was re- 
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quired. He had seen several cases under puberty requiring this proceeding. He 
had operated successfully on a patient ninety-nine years of age. 

Mr. Le Gros Clark had lately operated at St. Thomas’s Hospital on a lad fourteen 
ears of age, who was admitted into the institution with symptoms of strangulated 
ernia, which, as the taxis and the other usual means failed to remove, he pro- 

ceeded to relieve by operation. The scrotum was found to be empty, and on 
examining the opposite abdominal ring, it was found blocked up by the testicle. 
The hernial sac lay in reference to the external abdominal ring like crural hernia. 
When the hernial sac was exposed, it was found to contam about an ounce and a 
half of limpid fluid, which escaped. The sac was laid open, and six inches of 
dark-coloured intestine and the testicle were exposed, lying together. The strie- 
ture was tight, but was divided, and the protruded bowel returned. The case did 
well; the testicle on the opposite side-was retracted into the abdomen, but the 
testicle on the side operated upon kept its status. Now it was necessary to keep 
up pressure on the ring, or the hernia would again descend. Pressure might pro- 
duce atrophy of the testicle ; in what way, then, could it be safely employed ! 

Mr. Fergusson thought, that in the case related by Mr. Clark, the safety of the 
patient would be ensured, and the testicle uninjured, by the application of a truss, 
with a pad so hollowed out, as to prevent its exercising pressure on the testicles, 
and keep up the hernial tumour. With respect to protrusion after the operation 
for hernia, he had seen it occur, as had probably most surgeons. Some had said 
that the cicatrix left by the operation was sufficient to prevent such protrusion, but 
this was not the case. He had brought forward the case detailed to the society as 
an instance of an operation for strangulation being required at a very early period 
of life. Strangulation, he was well aware, was not so uncommon in young children, 
but these cases were generally relieved by the taxis. In this instance, however, a 
more prolonged application of this proceeding would have been a trifling with life ; 
the parts were swollen and tender, and the operation was imperatively called for. 
He proceeded at once to perform it; and he thought the case, taken altogether, 
was a desirable one to bring before the society, as an encouragement to surgeons 
not to despair in cases of this description. 

Mr. Cesar Hawkins had seen several cases in which a truss had been applied 
to the groin in a condition of parts similar to that in Mr. Clark’s case. The pad 
of the truss should have its lower part concave, whilst its upper portion should 
press upon the external ring. With respect to the necessity of wearing a truss 
after operation, he had seen one instance, in consequence of neglecting this pre- 
caution, in which an operation was necessary to be performed a second, and in 
another instance, a third time.—Lancet, Jan. 23d, 1847. 

45. Surgical Treatment of Croup—M. Guersant, Jr., agrees with MM. Breton- 
neau, Trousseau, Guersant, Sen., Blache, and the best authorities, that to constitute 
croup the presence of false membranes in the larynx is essential. The disease, 
he observes, may commence at the tonsils, in the bronchi, or suddenly in the 
larynx itself. In the first case there is more or less redness of the pharynx with 
swelling of the tonsils, and, what is of vast importance to notice, these last are 
covered with little white patches, which sometimes extend as far as the velum or 
uvula. 

The medical means for treating croup are very limited. Depletion, once so freely 
employed, under the idea that the disease was a simple inflammation, is very 
rarely of any utility in croup, and oftentimes injurious. Emetics have proved far 
more useful as adjuvants, by favouring the detachment and expulsion of the false 
membranes; but alone they are not to be relied upon. Mercurials, especially when 
used early, have often exerted excellent effects upon the disease ; but for these to 
be of service the dyspn@a must not be very urgent, or the patient very enfeebled, 
and when used alone they have effected but few cures. 

It is upon surgical treatment we must usually most rely, and by it we mean the 
application of caustics to the pharynx, as well as the operation of tracheotomy. Vari- 
ous fluid or solid substances of this nature have been employed, but we prefer the 
nitrate of silver. Weak solutions suffice at the earliest stage of the disease, when 
there is little else than the pseudo-membranous deposit upon the pharynx. There 
are indeed cases in which these are not seen at all, the false membranes being at 
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once deposited in the larynx, but these are rare; and frequently thre membranes 
are not detected in the pharynx, because the first period of the disease has already 
passed away. At an early period the symptoms are but little urgent, and the 
om ag ae little accustomed to treat children, often neglects to examine the throat. 

ith M. G., whenever a child manifests any febrile reaction, such examination is 
an invariable rule, and in this way he has frequently been enabled to detect the 
approaching disease, which would not otherwise have been suspected. He 
instances a case in which M. Trousseau was induced fortunately to examine the 
throat by observing the surface of a blister to be covered with a slight fibrinous 
layer—such false membranes being liable to form on the surface of any wound in 
those who are the subjects of diphtheritis. At first, and while the tonsils are 
covered with this plastic exudation, the symptoms are not severe, so that attention 
is not directed to the throat. But this is a precious moment for the surgeon: for 
he may now frequently arrest a disease, which if allowed to go on is usually be- 
yond his art. 

While employing the solid caustic, the child should be held by a strong assistant ; 
for it is rare that the practitioner can effect this operation unaided. ‘The tongue 
must be held down by a very large spatula, or by the handle of a large spoon. If 
a small instrument be used you cannot effect your object. We generally employ 
a large wooden tongue-depressor. The caustic should, for fear of accidents, only 
project very slightly from its case ; and many practitioners, on this account, prefer 
using solutions. We have already said that, at the earliest stage, the use of even 
a weak solution three times a day suffices. We should apply the caustic beyond 
the margin of the false membrane as well as to itself, as this will prevent its ex- 
tension. In serious cases the solution must be very strong (1 part to 3 or 4 water), 
but then need only be used once daily. It may be applied by means of sponge 
fixed at the end of a piece of whalebone by sealing wax. The caustic frequently 
dissipates the false membranes upon the amygdalz, and yet they extend to the 
epiglottis. Caustic is still our best means. A larger sponge is now required, 
which must be fixed upon a strong whalebone, bent at an obtuse angle. The 
surgeon places himself on one side, and introducing the sponge right to the base 
of the tongue, executes some semi-rotatory movements. Sometimes the epiglottis 
is raised, and the fragments of false membranes detached from its inferior sur- 
face, which may be known by the paroxysm of dyspneea this gives rise to. The 
caustic requires to be repeated three or four times in the twenty-four hours. 

When, in spite of the energetic use of these means, success does not follow, we 
must have recourse to tracheotomy. M. Guersant has, next to M. Trousseau, per- 
formed this operation more frequently than any one else, and speaks unhesita- 
tingly of the propriety of undertaking it, and believes that numerous failures arise 
from its being too long deferred. When the child will certainly die asphyxiated 
without, why should we hesitate to open the trachea? for cases have occurred in 
which the patient has lived, although false membranes have penetrated even into 
the larger bronchi. The vital point which cannot bear the slightest presence of 
these is the corde vocales. Practitioners who are aware that a certain number of 
these cases have proved successful, cannot doubt the propriety of operating. M. 
G. usually employs a straight bistoury, and has several small sponges mounted on 
whalebone and a curved ring-forceps at hand. If the morbid productions do not 
reach into the trachea we have only to maintain the aperture patent; while, when 
they extend lower down, their removal may be attempted by means of the bent 
forceps. Among the numerous modifications of canula employed to maintain the 
wound open, that of M. Trousseau is an excellent one. It consists of a double canula. 
so that, when obstruction occurs, the inner one may be changed without disturbing 
that which remains in the wound. This practitioner, as well as M. Bretonneau, 
prior to introducing the canula, pap small sponges, moistened with a solution 
of nitrate of silver, into the trachea: but unless false membranes are obviously 


present, M. G. doubts the propriety of any such interference, and does not have 
recourse to it. The canula may usually be removed at the end of from eight to 
twelve days, but sometimes requires to be retained for 20 or 30. 

The air of the chamber should not be kept too dry and hot. To render it suffi- 
ciently humid it is a good practice to evaporate some emollient decoctions in the 
room several times a day. It is a difficult thing to maintain an equable tempera- 
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ture about the child, but fora long period I have experienced the utility of wrapping 
around the neck, without tightening it, a light woollen comforter having its meshes 
very widely knitted. By this contrivance, the air, before it reaches the trachea, 
becomes sufficiently warmed. When the canula becomes obstructed, the inner 
canula should be removed and cleansed, instead of thrusting sponges into it, which 
may only increase the obstruction. When it is deemed proper to cleanse out the 
trachea, only the most delicate whalebones must be employed. When indurated 
concretions form, both canule should be removed and the patient encouraged to 
expel them by coughing. I have neverremoved the canula before the tenth day, 
but M. Trousseau has done so on the third or fourth. He advises us not to remove 
it suddenly, but for one, and then for several, hours daily. 

Finally, let us observe that croup is so grave and so constantly mortal a disease, 
that we should frequently have recourse to this operation before it reaches its last 
stage. ‘While tracheotomy was almost always a powerless weapon in my 
hands,” says M. Trousseau, “I always recommended its performance as late as 
possible ; but now I have met with numerous instances of success, | always say 
it should be performed as early as possible, as soon in fact as no other chance of 
success remains.” Of 136 children operated upon, M. T. has saved the lives of 
32; and, without being so fortunate as that practitioner, in 36 cases I have met 
with four successful ones—a success sufliciently great for us to Jay it down as a 
law that we should interfere rather than allow the infant inevitably to die —Med. 
Chirurg. Rev., July, from Gazette des Hépitaux, Nos. 48 and 52, 1846. 

46. Partial Amputation of the Foot.—Dr. Geocuxcan narrated to the Surgical So- 
ciety of Ireland, (Dec., 1846), an instance of partial amputation of the foot 
according to the method of Chopart,* and exhibited casts representing the condi- 
tion of the member six weeks and six months afier the operation. The subject 
of the procedure was a man aged about 30, previously healthy, who had sustained 
a severe injury of the foot, lacerating the soit parts through their entire thickness, 
and fracturing the metatarsal bones less than an inch behind their distal extremi- 
ties. By employing the internal projection of the os scaphoides as a guiding point, 
no difficulty was encountered in reaching the articulations to be opened, the dor- 
sal incision commencing about an inch in front of the most anterior part of the 
internal malleolus, and carried transversely to the outer margin of the foot. The 
flap formed from the sole was as long as the state of the soft parts would permit, 
and furnished a full covering for exposed surfaces of the calcis and astragalus, the 
encrusted cartilages of which were carefully removed. In addition to the ante- 
rior tibial, no less than six arteries in the sole of the foot demanded ligature. The 
cure proceeded favourably ; the ligature of the anterior tibial artery came away on 
the seventh day; the cicatrization, however, of that part of the wound which cor- 
responded to the anterior articular surface of the astragalus was somewhat slow, 
and a small portion of the integument ‘of the upper margin of the wound ulcer- 
ated. During the progress of the case a small abscess formed above the internal 
malleolus. When the wound had advanced towards closure, a swelling, covered 
by red integument and simulating an abscess, appeared above its centre; as some 
of its characters were dubious, it was cautiously explored by a grooved needle, 
and synovia discharged. This swelling, which appears to have been formed by 
the closure (inferiorly) of the tendinous theca, still remains. 

The patient wears a low-heeled boot, and exhibits but slight lameness, walking 
easily with the aid of a stick. Dr. G. observed, that the traction of the heel was 
by no means considerable, the pressure when in the erect posture being sustained 
altogether by the sole of the foot, commencing at a point about two inches ante- 
rior to the extremity of the heel. The retraction (as shown by the casts) evinces 
no tendency to increase, but on the contrary has rather diminished, thus indicat- 
ing, in conjunction with other published cases, that the preponderant action of 
the gastrocnemius, &c., over the extensor muscles, is not such in degree as to 
constitute any valid objection to the method of Chopart. It should be also boine 
in mind, that the extensors, ultimately acquiring new attachments, resume no incon- 
siderable amount of their original power. In cases like the present. the boot may 


* Read before the Surgical Society of Ireland, Dec., 1846. 
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be furnished with an iron plate in the sole, and the heel of both boots should be 
low. Especial care should be also taken to prevent any pressure on that part of 
the cicatrix corresponding to the anterior articular surface of the astragalus, the 
latter being from its situation but slightly covered by soft parts. The formation of 
the inferior flap previous to the opening of the articulation (as practised by Mr. Syme) 
does not appear to possess any advantage that may not be secured by obvious 
precautions in the employment of the ordinary method. 

Chopart’s procedure seems to commend itself by its simplicity, as preferable 
to the operose and more painful method of Hey, which, although it saves to some 
an additional inch of the member, has not been shown to furnish a more useful 
stump. 

It appears that in some of the later amputations, the difficulties of disarticula- 
tion in the tarso-metatarsal joints have been overcome, or rather evaded, by the 
employment of the saw, irrespective of the articular surfaces. This method 
seems to have proved satisfactory, although obviously open to theoretical objec- 
tion.—Dublin Med. Press, Feb. 3d, 1847. 


47. of a Committee of the Surgical Society of Ireland, relative to the use and 
effects of Sulphuric Ether. —A committee, consisting of Dr. Macdonnell, Dr. Belling- 
ham, and Mr. Tuffnell, having been appointed by the Council of the Surgical 
Society to conduct some experiments with the vapour of sujphuric ether at the 
last meeting of the society, Mr. Tuffnell proceeded to read a report of the phe- 
nomena exhibited on that occasion, and the remarks of the committee upon the 
use of this agent :-— 

Case L—Mr. John Halahan, etat. 19, healthy, but of rather delicate nervous 
temperament, inhaled (having his head and limbs held, and nose compressed), 
for two minutes, during which time the pulse fell from 130 to 44 beats in the 
minute, and after removing the apparatus from the mouth, rose to 108, remaining 
steadily at this point after restoration to consciousness. 

On the ether taking effect, a profuse cold sweat burst out upon the forehead, 
gradually appearing from the period of insensibility, and increasing during re- 
covery. 

The apparatus having been removed from his mouth, he remained for nearly 
two minutes perfectly still and tranquil; the respiration not hurried; the pupil 
slightly dilated; eyes open and fixed; conjunctiva not much congested, and ex- 
hibiting no sign of having otherwise suffered from the experiment. 

After this period he slowly flexed and extended all his limbs, the countenance 
at the same time being contorted, and expressive of amazement, hesitation, and 
doubt, but not of pain. 

He was forcibly inched during the whole period, but until the elapse of one 
minute and thirty-five seconds, he did not take any notice of this fact, though on 
restoration to consciousness, his first attention was directed to this infliction of pain. 

He recovered slowly, giving the following description of his feelings irom the 
first moment of inhaling :— 

‘* 12, Stephen’s-green, January 21, 1847. 

‘¢ Sin—In compliance with your wish, I beg leave to send you the following 
account of the effects of the sulphuric etheron me. While inhaling it, I experi- 
enced no particular sensation, except that of great difficulty of breathing. I could 
not avoid coughing three or four times. I remember having extended my legs, 
and stretched out my hands, once or twice, just before ] was fully under its influ- 
ence. I think, however, that by a strong effort, I could have prevented myself 
doing this. I have no recollection of the tube having been taken from my mouth, 
and did not distinguish between the time when about to be, and when I was 
completely under the influence of the ether. While under its influence, i believed 
that was dreaming, but thought that I knew I was: what was occurring in reality 
appeared to be in the dream. I thought! had made myself appear very ridiculous 
by being so conspicuous. I heard many observations made by the gentlemen 
about me; but felt nothing the whole time. I saw all the gentlemen directly 
before me; they appeared to be looking fixedly at me. I observed that one ot 
them, whom I knew, turned round and spoke to some one behind him. | | afier- 
wards ascertained he had done so. During the whole time I thought I heard a 
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great noise, as if I was very close to a mill, which was moving rapidly round: 
this sensation increased as I recovered. When recovering I felt as if I were 
awakening. The first thing that made me know I had not been dreaming was 
Dr. Leeson stretching out his hand to shake hands with me, and his asking if | 
knew where I was. I had no idea how long I was under the influence of the 
ether. For nearly half an hour after I had recovered from the immediate effects, 
I felt in a stupid state, as if not quite awake. I felt sick until I wentto bed. | 
slept well all night, and felt quite well the next morning, and have been so since. 

“My breath had a strong smell of the ether even until after breakfast. 

“Tam much afraid that you will find this account very confused.—I am, sir, 
your obedient servant, J. H. Haranan. 

Tuffnell, Esq., F. R.C.S. 1.” 


Case II.—Stout, athletic sanguineous-tempered young man, in robust health, 
inhaled for two minutes and a quarter (under restraint), during which his pulse 
fell from 120 to 40 beats in the minute. The pupil became dilated to a consider- 
able degree ; the conjunctiva was gorged with blood; the temporal vessels greatly 
distended ; the face became slightly livid, and shortly before coming under the 
influence of the ether, the lower extremities were agitated, and he shook the 
forearms as if wishing to get hold of the apparatus and remove it from his mouth, 
these symptoms evidently evincing distress from a feeling of suffocation. 

On the tube being removed from his mouth, he assumed an attitude of playful 
sparring, which was speedily followed by violent muscular efforts, the counte- 
nance being distorted, and the face turgid with blood, the features showing no 
expression but that of vacancy and distress. In this state he remained for three 
minutes, struggling very violently, and demanding to be set free, requiring much 
restraint. He recovered gradually, unaware of everything, and saying he felt no 
pain or annoyance. Water and cold wet cloths were repeatedly thrown and 
flapped in his face, but he knew nothing of this treatment, or of any one having 
pinched his hand. 

“January 18, 1847. 

“ Dear Sir—According to your request, I briefly state the different and varying 
sensations I felt whilst under the effects of sulphuric ether on Saturday night 
week. The particulars are as follows :— 

“On my taking the chair, I felt much excited; Dr. Benson said my pulse was 
120—its usual pulsation is about 70. When the apparatus was applied to my 
mouth, I could not breathe, owing, 1 believe, to a constriction of the gloitis. 
When I found this, I was determined to hold on as long as I could, as I heard 
the first student who presented himself say he was affected in a similar manner. 
I therefore opened wide my mouth, and let the vapour of the ether in, when iu 
about half a minute I found I could breathe quite freely ; almost immediately my 
sight became very acute, shortly followed by a slight dimness, objects appearing 
to me to fluctuate. At this time breathing, I imagine, was solely carried on by 
the aid of the diaphragm. I then felt something rising on the right side of my 
head, followed by a most thundering noise. 

“Tt may be right for me to mention that my head was bent to the right side; 
my brain then became very much disturbed, and if I may so express myself, as 
if boiling, with a dull singing in my ears. I then heard that my pulse was 40, 
and from this time I became unconscious of what occurred, until I found myself 
standing up in a most furious and violent passion. I was much perplexed and 
irritated with all about me, but for what reason I knew not. I recovered my 
senses shortly after, and whilst so doing, the noise both in my head and ears grew 
louder and louder. 

‘I may also add, I was not aware that cold water had been thrown on me, 
nor did I feel myself wet until I got home, nor even then, until I opened my 
clothing and found my shirt wet. These particulars, which I have endeavoured 
to state, are the real and unfeigned sensations I felt whilst under the effects of 
sulphuric ether at the Surgical Society on Saturday night week.—I am, dear sir, 
yours most respectfully, Henry Artuvr, M.S. 

Bellingham.” 
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opening of the sac and division of the stricture, the patient is perfectly sensible 
Two other cases were submitted tothe influence of the vapour, but both refused 
to persevere with the inhalation till any effect could be produced. 


Remarks.—From these two different series of phenomena, it would appear that 
constitution or idiosyncrasy modifies the action of the vapour. That in some such 
muscular action is excited as to preclude the possibility of operating at this time ; 
that in others a passive state most favourable for the use of the knife is produced. 

1. That when practicable, therefore, a trial should be made prior to the opera- 
tion. 

2. That where there is reason to apprehend any derangement of the cerebral 
circulation or organic disease of the heart, it should be employed with the greatest 
caution. 

3. That the lungs being primarily influenced, and much irritation in the air pas- 
sages sometimes produced, as evinced by the frequent cough, in persons labouring 
under disease of the lungs it might be injurious. 

4. That having as yet had no opportunity of conducting experiments on the 
lower animals, it is impossible for your committee to say with what safety or to 
what extent the inhalation might be carried and the effect reproduced after partial 
restoration to consciousness. 

5. That the operations most fitted for its employment are those where large and 
painful incisions have to be made, as in amputation—cases that can be speedily 
terminated. 

The —— used on these occasions consisted of a double-headed glass bottle, 
in one of which was placed a glass funnel containing a conical shaped sponge 
soaked in sulphuric ether. 

To the other was attached a flexible mouth-piece for inhalation, and a second 
opening for the expired air, which was prevented from re-entering the bottle by 
means of a valve, the peculiar mechanism of which was exhibited to your com- 
mittee by the inventor, Mr. Millikin, surgical instrument maker to the college. 

The whole apparatus was constructed by Mr. Millikin, of the efficiency of which 
your committee beg to express their entire approbation. 

Dr. Butcuer said, betore the report which has just been read passes from this 
society, there are some points on which I would wish to make a few observations. 
We all know that a state of insensibility can be produced by the inhalation of 
ether, and we likewise know it creates in some subjects symptoms the most 
alarming in their character, such as delirium ferox, tetanic convulsions, and pro- 
longed stupor. What I wish particularly to dwell on is its practical bearing in 
reference to capital operations. I would wish to ask any gentleman who has 
operated while the patient was under the influence of ether vapour, whether union 
by the first intention followed as rapidly as after the ordinary method ; because 
from what I have observed myself, | doubt not there is a remarkable effect pro- 
duced on the capillaries of the part which is inimical to that result. It has been 
trumpeted about as a wonderful agent prior to capital operations. Now, let us see 
its applicability. In amputation, the muscles are cut when they are relaxed and 
in a flaccid state, and their power of retraction removed: here, then, unless the 
bone be cut much higher than is required by the ordinary method, a conical 
stump is likely to follow; for when the nervous energy is again restored to the 
divided freed they are drawn up far beyond what was calculated upon by the 
surgeon; in many cases we have not the option to accommodate ourselves to this 
new method. In lithotomy, how often have I seen Mr. Cusack extract the stone 
in a few seconds. Wouid it for this momentary pain, then, be desirable to sub- 
ject the patient to so dangerovs a remedy? Granted even that it would, does the 
insensible condition produced facilitate the steps of the operation? (This is the 
point on which I wish my objection to hinge.) I think not, for all the parts lie 
dead and flaccid before the knife, as it were, in the dead subject, the operation on 
which is admitted by all to be more difficult than in the living; of course able 
hands may surmount all difficulties, and [ would say unhappily it is so with re- 
gard to this dangerous therapeutic agent: therefore we have such names as Liston, 
Syme, Key, &c., giving it an ephemeral brilliancy, a false colour. In hernia, the 
influence which it exerts, even in its most favourable bearing, cannot be continued 
long enough, and when you come tothe most critical part of the operation, the 
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Aneurism of the extremities is, 1am proud to say, by the surgeons of this city 
almost removed trom the list of capital operations, by the substitution of pressure, 
while the most sanguine expectant in the use of ether cannot hope to keep his 
patient under its influence while securing the vessels either in the neck or abdo- 
men. We have, on the high authority of Dr. Jacob, its inapplicability to the more 
delicate operations on the eye. With regard to tooth-drawing and such like minor 
matter, I sincerely hope the curiosity, at least amongst medical men, has been 
sufficiently satisfied, for it is a kind of sporting with life beneath the sagacity of a 
medical practitioner. There is one class of cases, and only one, where | think it 
will always be advantageous, and to which I conceive it peculiarly applicable— 
that is, where there is an indefinable terror of the knife, when the person almost 
in every instance predicts with accuracy the result of operation in death: this 
I have seen verified in three instances myself, though for trifling operations. The 
supposed advantages thus arising from the inhalation of ether in either amputation, 
lithotomy, hernia, aneurism, operations on the eye, tooth-drawing, &c., &c., will, 
Iam convineed, evaporate as quickly as the fluid employed ; the only class of 
cases at all to which it is applicable, being those I have last mentioned. 

Dr. Geoenrcan begged leave to observe that two cases had lately been re- 
corded ; the one, an operation for hernia, by Mr. Morgan of London; the other, 
lithotomy, by Mr. Charles Guthrie, the patients in each case having been first 
placed under the influence of the ether, and from all the statements made, there 
was no reason to conceive that any bad consequences had resulted. Mr. Guthrie’s 
patient remained eighteen minutes under its influence, and on being questioned 
after the operation, stated that he had experienced no disagreeable sensation, that 
he had not the slightest consciousness of pain, though perfectly aware of what was 
going on around him. For instance, the operating theatre was so crowded with 
spectators that some were looking through the sky-lights from the roof, and the 
man mentioned this very circumstance of his own acccord, when speaking of his 
sensations during the operation. The fact of a patient’s retaining consciousness 
while sensation is destroyed, appeared to Dr. Geohegan a point of much interest 
in connection with this subject. The excito-motory function of the spinal marrow 
would appear to be partially unimpaired, for the limb is frequently seen to move 
or shrink, as it were, from the knife, yet there exists a total insensibility to pain. 
It would hence also appear that in some instances the functions of the spinal mar- 
row are influenced concurrently with those of the brain, and possibly through the 
intervention of an action on the latter organ, while in others they are independently 
affected. 

Dr. Harcrave observed in reference to the question as to what cases of inhala- 
tion of ether ought not to be employed, that the results of experience alone could 
enable us to decide. There was one operation, however, he considered, in which 
the surgeon, with a due regard to his own character or the life of his patient, could 
not think of applying it; he alluded to the operation of tracheotomy ; very serious 
consequences he apprehended might result from its use here. Mr. Orr could 
relate to the society the particulars of a case experimented on by him at the City 
of Dublin Hospital, and which was accompanied by phenomena entirely different 
from anything observed in America, in England, or in this city before—phenomena 
of such a serious nature, he would say, as to warn the profession against a hasty 
or indiscriminate use of this vapour. 

Mr. Ore said the case in which he had used the ether was one in which he 
wanted to perform Mr. Syme’s operation for lipoma of the testicle, considering it 
a sufficiently painful operation to induce him to try the effect of the vapour. Drs. 
Hargrave and Benson took notes of the steps of the operation, and it was found— 
as mentioned recently by Mr. Tufnell—that the pulse, which at the time of the 
patient’s being placed on the table, was at 110, in about two minutes fell rapidly 
to 40; it was exceedingly weak and compressible also, though the sounds of the 
heart were very distinctly heard by the ear placed over the chest. At the end of 
three minutes, a certain degree of consciousness was retained, and the relaxation 
of the museular system was such that an involuntary discharge of urine and feces 
took place, followed in a few seconds more by stertorous breathing. The man 
then became completely unconscious and insensible to pain. At the expiration of 
eight minutes, the operation was very nearly completed, and the patient answered 
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questions, though still insensible to pain. After the great muscular relaxation 
alluded to, some strong contractile efiorts were subsequently made; the toes were 
flexed with considerable force, and the sterno-mastoid muscle was observed by 
Dr. Hargrave to be in a state of extreme rigidity —Dublin Medical Press, Feb. 10, 
1847. 


OPHTHALMOLOGY. 


48. Foreign bodies in the Eye.—Professor Jacop made a very interesting com- 
munication on this subject to the Surgical Society of Ireland, a report of which 
we transfer to our pages from the Dublin Medical Press of Dec. 9th, 1846. 

The Professor states that “in breaking or dressing stones, it frequently happens 
to stone-cutters and others that a particle of the stone is driven with considerable 
force into the eye. This it was that happened in the case to which he was about 
to direct the attention of the society. A particle of stone had been so projected, 
and lay in the anterior chamber between the cornea and iris, but the interesting 
fact connected with this was that it should have remained in that situation for four 
years without having effected the destruction of the organ. He had extracted it 
the other day, and had every hope that he would ultimately be able to save the 
eye. The lens is opaque, and the pupil eccentric, and it will probably be yet 
necessary to break up the lens more effectually than could have been done in the 
course of the operation of removing the foreign body. In cases of this kind, those 
men must often suffer who are employed in dressing mill-stones, cutting or break- 
ing silicious rocks; such accidents seldom occurring from cutting granite or lime- 
stone. The fragment in the present case was at least a fourth of an inch long 
and a sixth in diameter, and very sharp. Cases in which foreign bodies of this 
description had passed into the eye without destroying it, have (Professor Jacob 
observed) been recorded by Mackenzie, Lawrence, Wardrop, and others, so that, 
as he had before remarked, there was nothing very new in the case now before 
the society, but its pathological interest he considered of the first importance, 
showing as it does that when a foreign body of such a description finds its way 
into, and remains for such a lengthened period, in an organ of all others in the 
body so profusely supplied with nerves and vessels without causing its destruc- 
tion, it need not to be considered necessary to search with such anxiety after 
foreign substances that find their way into other and so much less important parts 
of the body, under the apprehension that they will make their way eventually to 
the surface, instead of which they often remain at rest after a little time, if the part 
be kept quiet. 

Another case had come under his care some years ago: it was that of a little 
boy into whose eye a portion of a copper gun-cap had passed through the pupil, 
and lodged in the crystalline lens itself, where it lay without producing any dis- 
tress or mischief for two or three years. But the very curious fact connected with 
it was, that the copper never lost any of its metallic brillianey, and never became 
even in the slightest degree corroded or oxidated. This case he temporized with, 
and the sequel proved very instructive: the lens became absorbed, and the bit o! 
copper got entangled in the opaque capsule, and believing that it might not be 
possible to extract it, the patient being young and unmanageable, he still continued 
to temporize with the case, and lost sight of the boy for some time. 

In about a year after, however, he again came under his notice, and now the 
copper _ had disappeared, and the anterior and posterior chambers were filled 
with blood, as if from some recent injury. The pupil was dilated, but the eye 
was spoiled. The cap being nowhere visible, it was probable that it had fallen to 
the bottom of the eye, so Professor Jacob considered it better to leave the eye 
alone, and the case was Jost sight of. It is not alone in the anterior chamber, or 
in contact with the iris or crystalline lens, that bodies of this kind stick, but some- 
times under the conjunctiva itself, though (Professor Jacob observed) from the 
toughness of the parts, it did not often happen; this, however, occurred in the 
case of a young lady, whose younger brother, in playing with a toy-gun, drove a 
portion of the cap into her eye, where it lay under the conjunctiva, its situation 
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being indicated by a small blackish tumour undemeath that membrane. Having 
felt the little body with the point of a needle, he was enabled to remove it with 
the scissors without difficulty. In this case the foreign body had lain for nine 
months without producing any material mischief. Many instances are recorded 
in which bits of straw, pieces of rush, twigs, and such matters, become impacted 
and where (Professor Jacob observed) one would never suppose they could lie 
quietly for any time, and that not alone beneath the conjunctiva, but in the fold of 
reflection of this membrane to the upper lid. Here they sometimes lie without 
attracting any attention until the production of a fungous tumour over the foreign 
body brings the case under the notice of the practitioner. A gentleman presented 
himself under circumstances of this kind to him, and on attempting to remove 
the tumour with a fine pair of scissors, he found that he could not do so in con- 
sequence of some hard unyielding material, which he extracted after snipping 
off the tip, and which proved to be a portion of the flowering part of a rush half 
an inch long, which had probably been driven into the part some months before ; 
the patient having had a fail from his horse in the field about that time. 

Now, (Professor Jacob observed,) the question suggests itself as to how cases 
of this kind are to be dealt with; should they be temporized with? This he con- 
siders we are perfectly justified in doing if the body has lain quietly for a con- 
siderable time, and more especially, if it be exceedingly small; but if the foreign 
body is the source of a certain amount of irritation, the distress experienced wil! 
of course compel the surgeon at once to remove it. In the case first alluded to, 
and a specimen of which had been sent round, there had been, as he had stated, 
a great deal of inflammation, followed by an eccentric pupil and opaque lens, yet 
no shrinking of the eyeball or other indication of destructive inflammation. With 
respect to the mode of procedure for the removal of foreign bodies in the interior 
of the eye, Professor Jacob would recommend the method pursued in the case 
of the fragment in the anterior chamber, so little effusion or distress had followed 
upon it. In such a case it is eet that it is only necessary to make an in- 
cision in the cornea, and let the foreign body pass out as the lens would in ex- 
traction ; the operation is, however, attended with greater difficulty than might at 
first sight be expected. 

In the first place, if recently lodged in the eye, a good deal of difficulty attends 
its extraction. It is stated by Lawrence, Tyrrel, and others—though he (Professor 
Jacob) was not satisfied of the fact—that these bodies become adherent, that they 
become imbedded or enveloped in lymph. This, to be sure, one might expect, 
arguing from what occurs in other parts of the body under similar circumstances, 
but such was not the result of his experience ; for instance, in the case under con- 
sideration, the particle of stone was perfectly clean and as distinctly visible in the 
anterior chamber, as if placed for examination in a drop of water. There was 
positively no lymphy coating either on the stone or in the case of the copper cap: 
indeed, he could not clearly see where the lymph was to come from; if lymph 
were shed, it would of course be the result of inflammatory action, and the fo- 
reign body would become adherent in consequence. 

He would not, as he had said, deny that such might have occurred in other 
hands, but it was not so with him, and perhaps the statement was made by others 
under the conviction that a foreign body could scarcely remain in such a situation 
without becoming encysted. At the same time in the operation of extracting 
such substances it is well to be aware that they may be and probably ofien are 
adherent. In proceeding to extract them, as a general rule he would say, that the 
incision should be as large as possible, for the difference of mischief to the eye. 
between a small and large incision, is as nothing compared with the difficulty of 
dragging the foreign body through a small orifice. This will more particularly be 
necessary if the foreign body be a stone, as happened in the case now described, 
in which it was only afier a second or third time that Professor Jacob was erabled 
to extract it. Having waited between each attempt at extraction for the patient to 
become composed, and the spasmodic action of the muscles to subside, he was 
at length enabled to remove the fragment with the aid of the curette, and not 
without a good deal of force employed in disentangling it, for the little body was 
no doubt adherent, though not at all imbedded or encysted. Notwithstanding a 
good deal of violence having necessarily been employed, the case is going on 
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well, there being no inflammation, such as would lead to the destruction of the 
organ. The man has already so much vision as to satisfy Professor Jacob that 
uluumately the eye will enjoy a useful amount of it. At this stage of his remarks, 
Professor Jacob said, it became a question for consideration whether in cases of 
this kind seen immediately afier the accident, the practitioner would proceed at 
once to the removal of the foreign body. By all means, he would say, if he sees 
the case in the course of the day upon which the mischief has been done, it 
ought, if possible, to be removed at once, and this may sometimes be effected 
with the greatest facility, while in other cases the greatest difficulty is encountered. 
Thus it will happen that to remove a body lying in the anterior chamber there is 
nothing to be done but io pass the knife, cut through the edge of the cornea, and 
the foreign body immediately drops out; but in other instances, in spite of the ut- 
most caution, it falls backwards into a fold of the iris, and entirely disappears 
from view ; following it, however, with the curette, the extraction may be etlected, 
notwithstanding that the lids are squeezed up, and every eilort made by the patient 
to turn the eye away from the operator. In this college, many years ago (Pro- 
fessor Jacob said) a case of this kind occurred in a pupil of the institution, who, 
while at work in the laboratory, had a splinter of glass driven into his eye from 
the bursting of a glass vessel. The particle passed through the cornea, and on 
seeing him immediately afier, Professor Jacob observed the bit of glass lying in 
the anterior chamber, with one point resting against the cornea and the other 
against the iris. Having made a considerable opening with the extracting knitle, 
the foreign body almost disappeared at first, having fallen into the fold of the iris, 
but with the curette he was fortunately enabled to lift it up. and the extraction was 
made without any subsequent injury to the organ. This case occurred in a gen- 
tleman who is at present a fellow of the college. 

Professor Jacob next alluded to the minute foreign bodies which so frequently 
become fixed in the comea, and which cause so much trouble to the practitioner 
in this country, where stone-cutting, quarrying, and stone-breaking, is so common ; 
and when, as elsewhere, so many working at the anvil, bench, and lathe, are 
liable to such accidents. 

The foreign bodies in these cases (Professor Jacob observed) are either parti- 
cles of the steel of the instruments used by the workmen, or portions of the stone 
itself, but in nine cases out of ten they are particles of the steel, and it becomes 
of importance to ascertain in what state the steel is at the time. As regards the difli- 
culty of removal, a great deal depends on the size of the particle, which is some- 
times wonderfully minute, so much so as to become scarcely visible after a great 
deal of trouble and minute examination, and occasionally only with the assistance 
ofa lens of two and a half inch focus, after twisting and turning the eye up and down, 
in and out, in all directions. Yet so small a particle will be productive of the 
greatest mischief. In general those particles may be removed with great ease, 
requiring only to be touched with the point of a blunt instrument very cautiously, 
such as the handle of a camel-hair pencil, pared down very fine, or the convex 
part of his own cataract needle. If only adherent to the conjunctival layer, the 
particle slips off by the gentlest means, and if that does not succeed, or if the 
foreign body is more deeply imbedded, if it has got into the structure of the cor- 
nea, its removal is more difficult. If the foreign body has been projected with 
violence, and has become imbedded in the cornea itself, it must be lifted out of it. 
The point of the needle should be held within a very short distance of the foreign 
body before it touches the cornea, waiting quietly until the eye becomes steady ; 
it should then be struck in beneath it, aud the particle dug up, if not detached 
by gentler means. The operator should never give up until he has fairly lifted it 
from its situation. Many surgeons at the other side of the water—among whom 
is so high an authority as Mr. Lawrence—recommend such cases to be left to 
nature, saying that a little spot of ulceration is formed round the foreign body 
which thus becomes washed away by the secretion of the tears; but this ulcer 
ultimately leaves behind it an opacity. As regards those cases in which small 
particles of steel have been projected into the cornea, and the particles so dis- 
solved away that only a small portion of the oxide adheres to a speck of ulceration, 
this is to be removed with a few touches of the point of the needle, so as to prevent 
the occurrence of any permanent opacity. But of all circumstances connected with 


= 


1847. | Ophthalmology. 477 


this subject (Professor Jacob observed) that which is of paramount importance to 
the practitioner refers to the condition of his patient’s general bealth at the time 
of the accident. In this country these accidents to the eye are in themselves 
generally trivial, but the worst results sometimes occur to the subjects of them 
from an unhealthy state of the constitution. He had known total ‘rer soma to occur 
in stone-breakers from this cause much oftener than would be believed. Even 
when the foreign body is got rid of a destructive inflammatory process is set up 
under these circumstances which ends in the loss of the eye. A whitish slonghy 
ulceration takes place in the injured part, purulent matter is deposited in the an- 
terior chamber, and at last the sloughy ulceration extends through the cornea. 

To prevent or remedy this, attention must be paid to the state of the digestive 
organs and health in general. A yellow coated tongue is a sure indication of that 
state of constitution in general, and gastric organs in particular, which Jeads al- 
most with certainty to this state of things, and this must be remedied by the usual 
medicinal and dietetic remedies, recollecting that such cases seldom bear or re- 
quire depletion. 


49. Remarkable case of Injury of the Eye. By James Dixon, Esq.. (Proceed- 
ings of Royal Medico-Ciirurgical Society.)\—A woman received a blow with a 
fist on the left eye. The lids became much swollen. and she suffered great pain 
for some weeks, but she had no medical advice; and when she applied to me, 
eight months afler the accident, all symptoms of intlammation had ceased. 

The cornea was bright and clear, but all behind it was dark, and no iris was 
visible. On raising the upper hid, I noticed a slight mark, about half an inch long, 
just behind the upper edge of the cornea. It seemed as if the sclerotie had been 
divided there, and afterwards repaired by a substance rather less opaque than the 
original structure. Three or four little dots, like grains of gunpowder, appeared 
beneath the conjunctiva, close to the mark in the sclerotic. 

The patient kept her hand over the injured eye, finding that otherwise the light 
dazzled it, so as to prevent her making good use of the sound one. By means of 
a convex glass, | threw light into the eye, to ascertain what had become of the 
iris: T could then look into the posterior chamber, and distinctly see the surface of 
the retina, but no vestige of iris could be discovered. A single upright image of 
a lighted candle reflected from the cornea, showed that the lens also was wanting. 

Vision was limited to the perception of large objects. The patient could dis- 
tinguish the outline of a sheet of paper, but could not see the letters printed upon 
it. I made her look through a magnifying-glass, and to her surprise, she could 
discern some of the larger capitals. I added to the glass a card perforated by a 
small hole, and she saw everything distinctly, and read easily a ‘ brevier ”’ type 

it appears probable, therefore, that the blow which she received ruptured the 
coats of the eye, and at the same time completely detached the iris from the cili- 
ary ligament; that the lens was dislocated, and escaped, with the iris, through the 
wound: and the rent in the sclerotic had afterwards healed up. 

The most curious feature of the case is this:—that after so extensive an injury, 
the function of the retina should have been preserved; the vitreous humour, also, 
being so far retained, that the figure of the globe was but very slightly altered, 
and its bulk not visibly diminished.—Lancet, Dec. 5, 1846. 

50. On Obscurations of the Cornea wm their Histological relations with reference to 
the Practice of Ophthalmic Surgery. By Dr. Szoxatsk1.—The author shows in the 
first place, that the cornea is composed of three membranes: the epithelinm or 
conjunctival layer, the cornea proper, and the membrane of Demours. He ex- 
amines the alterations which the elements of these tunics may undergo, and 
thence draws some practical conclusions. In nebular obscurations he has seen 
the epithelial cells smaller, and their layers more compact and adhering more 
intimately to the proper cornea. Complete staphyloma of the cornea lies princi- 
pally in an anormal development of the cells of the epithelium: the adherence 
of the iris to the cornea is not essential, for staphylomas are seen without this 
accompaniment. Conjunctival xerosis is an alteration of the epithelium analo- 
gous to that which constitutes pityriasis of the hairy scalp. The red points some- 
times seen in inflammation of the cornea do not precede the development of 
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vessels, as some authorities have taught. Inflammation of the substance of the 
cornea is the cause of the obscuration; the inflammation of the conjunctival 
layer, on the contrary, produces merely a development of phlyctene. ‘The con- 
tained fluid examined under the microscope is limpid; sometimes inflammatory 
globules are discovered, particularly when the base of the phlyctena is turbid. In 
this case, there is a fibrinous deposit, which should be removed with a cataract- 
needle, for if it be left, the consequent suppuration is apt to involve the cornea 
itself. Pannus consists in a hypertrophy of the vessels, and a degeneration oi 
the epithelium. Pterygium results from a hypertrophy of the submucous tissue 
which covers the sclerotic, and from the development of cellular tissue between 
the substance of the cornea and its epithelium. 

The obscuration of the cornea, and its ulceration as a consequence of the sec- 
tion of the fifth pair of nerves, is not the result of a true inflammation ; the author 
has never been able in corneas so altered, to discover either inflammatory glo- 
bules or pus globules. 

Inflammation assumes the same characters in the cornea as in other tissues ; 
accumulation of blood in the vessels, granular exudation, inflammatory globules. 
pus. When, instead of passing into pus, the granular exudation becomes organ- 
ized into filaments which unite the lamine of the cornea, leucoma is produced 
The treatment recommended by the author is that in general use, and is not based 
on histological researches; we may merely remark, that Dr. Szokalski enjoins 
salivation above all, and endeavours to produce that as rapidly as possible, by 
nore the mastication of pellitory root, horse-radish, &c., while the mercury 1» 
taken. 

The membrane of Demours is not reflected over the anterior surface of the 
iris: the inflammation known by the name aquo-capsulitis, is merely a simullta- 
neous inflammation of the iris and of the posterior surface of the cornea, and this 
coincidence depends on the fact, that the nerves and blood-vessels of these two 
parts are from a common source. The internal surface of the cornea is covered 
with a pavement-epithelium, the detached cells of which float in the aqueous 
humour, and constitute the globules which M. Donné regards as the proximate 
cause of musc@ volitantes. The fibrous layer of the membrane of Demours }; 
never altered; it is found deficient, where an abscess of the cornea has pierced 
into the anterior.—Monthly Journ. Med. Sci., from Gaz. Méd.de Paris, 31 Oct. 1846, 
and Archiv. fur Phys. Heilkunde. 


51. Amaurosis from Hydatid Cyst in the Brain. By J. Berncastte, M. D.—John 
S., aged 10, came under my care, about a year ago, for headache and impaired 
vision. The symptoms, at first irregular, gradually assumed the form of amau- 
rosis, which, after some months, became complete; the pupils were constantly 
dilated ; the pain in the back part of the head became most excruciating, and was 
not at all relieved by applications or remedies of any kind. ‘Two months before 
the fatal termination, something burst internally, and a quantity of matter was dis- 
charged from the left ear, which gave great relief, the pain not returning for seve- 
ral weeks. At last the boy became emaciated, and although his intellect was 
more acute than is usual, the constitution gave way, and he died in a fit about a 
year from the first appearance of the disease. He desired a post-mortem to be 
performed, as he thought it might prove useful. 

The brain was congested; and on examining the base, a watery tumour ap- 
peared to be passing out at the inferior portion of the left posterior lobe. This 
was carefully separated from the brain, when it was found to be a single hydatid 
cyst, about the size of a large orange, entirely filling up the posterior left lobe o! 
the brain, which was not adherent to it; the tamour coming out entire, like a 
chesnut out of its shell, appeared like a round serous bag, containing a transpa- 
rent fluid. Its pressure on the origin of the optic nerves accounts for the amau- 
rosis; but that no paralysis should have occurred, and that the intellect should 
have remained unimpaired with such an extensive abnormal growth in the centre 
of the brain, is a remarkable instance of the liberties that Nature will sometimes 
take with an organ so essential to life-—Lancet, Dec. 12, 1846. 


1847. | Midwifery. 479 


MIDWIFERY. 


52. Remarkable case of spontaneous rupture of the Uterus during labour—Recovery.— 
The following case of rupture of the uterus, followed by recovery, is recorded by 
Dr. Rosiquer, of Givet, in the Annales de la Societé de Médecine de Gand. 

On the 8th of July, Dr. Robiquet was called to attend a female 32 years of age, 
who had been in labour 24 hours. She had previously had one child, and had never 
suffered under any symptom of uterine disease. Her second (the present) preg- 
nancy, had gone on favourably until about two hours before Dr. R.’s visit, when 
during a strong uterine contraction she felt something suddenly give way within 
her. It seemed to her as if her bowels had been torn, but soon an apparent calm 
succeeded this painful sensation. 

On M. R.’s entrance he found the patient’s countenance flushed. her skin moist, 
pulse 90, small and thready, respiration slow, but regular; she had acute pain in 
the abdomen, with the sensation as of a weight rolling about in the middle of the 
belly and crushing the intestines, the uterine contractions were few and transient. 
The abdomen, depressed and irregular, had lost its rounded form, and permitted 
the limbs of the f@tus to be distinctly felt, end easily laid hold of through its 
parietes; and the child swayed from right to left, according to the movements of 
the patient. On vaginal examination, the head of the fetus was felt at the uterine 
orifice. This Jatter circumstance induced M. R. to wait a short time, but finding 
that the powers of the mother were being rapidly exhausted, he applied forceps 
and extracted a female child, which lived only a few minutes. Scarcely was the 
foetus expelled, when a soft rose-coloured slightly inflamed mass projected from 
the vagina and hung down between the thighs of the patient; this was at once 
reeognized as part of the small intestine and the epiploon. M. R. at once returned 
the intestinal mass into the vagina, and gently pushed it onward to the fundus of 
the uterus, in which, rather to the right side of that organ, he found an opening 
large enough to admit his hand to pass through easily. Having at length with 
some difficulty returned the whole intestinal mass through the wound, he passed 
his right hand through the laceration so as to cover its aperture, while with his 
left, externally, he used frictions over the hypogastric region, with the view of in- 
ducing uterine contraction, and for the same object fifieen grains of ergot were 
administered. After the lapse of two or three minutes, M. R. felt the edges of 
the wound to approach, and the body of the uterus to make some efforts at con- 
traction. After a second contraction had considerably diminished the diameter of 
the laceration, M. R. gently drew his hand out of the wound into the cavity of the 
uterus, and applied it to the inner surface of the rupture, to prevent any projec- 
tion of the intestines through the opening. A second dose of ergot had been pre- 
viously administered, and in a short time the uterus contracted so powerfully that 
he was compelled to withdraw his hand from its cavity. A dangerous attack of 
metro-peritonitis followed, which was successfully treated in the usual manner. 
Symptoms of inflammation of the uterus continuing on the second day after deli- 
very, M. R. introduced two fingers into its cavity, and finding a small knuckle of 
intestine protruding, he successfully effected its reduction. From this time the 
patient gradually improved, and was at length restored to complete health.— 
Journal de Méd. et de Chirurg. Pratiques, July, 1846. 

53. Case of Vaginal Entero-hysterocele reduced by taxis, and maintained in place by 
the introduction of sponges in the Vagina.—The preceding case affords an exampie 
of laceration of the gravid uterus, with the protrusion of the intestines through 
the rent, and the following case is an example of a similar injury in the unim- 
pregnated condition. The patient was 60 years of age, and had borne seven 
children; she suffered under prolapsus of the vagina, and having never applied 
for medical advice, nor adopted any remedial measures, the affection proceeded 
from bad to worse: the sense of weight and dragging in the hypogastric region, 
the tenesmus and dysuria became so severe, that she, by degrees, found herself 
less able to maintain the erect position, and was ultimately compelled to rest her 
head constantly upon her knees. On the night of the 12th October, M. le Cuap- 
Tors, of Bolbec, was called to her assistance; upon entering the room he was 
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struck by the fetid cadaverous odour which exhaled from the bed in which the 
patient lay, in a state of profound prostration. An enormous mass of small and 
large intestines had protruded through the uterus, which was torn and dragged 
down by the mass; the womb was completely everted, and hung between the 
thighs; near the angle of the right Fallopian tube there was a laceration of nearly 
four inches in length, which had given passage to the intestinal mass. The 
patient had, for some hours, been speechless ; the pulse was small and weak, and 
she was, to all appearance, moribund. M. le Chaptois, notwithstanding her des- 
perate condition, having carefully washed and cleansed the viscera, returned them 
with his hand into the pelvic cavity; they were then maintained in their place by 
the introduction of a sponge into the vagina, and fomentations were applied over 
the abdomen, to check the occurrence of inflammation. During the succeeding 
night, the patient vomited frequently, and convulsions came on; but afier free 
evacuations from the bowels, an amelioration took place, convalescence proceeded 
favourably, the appetite returned, and food was digested readily, and there was 
every prospect of an entire eure, when in the third month of convalescence the 
patient was attacked with peripneumonia, and she succumbed to that disease in 
fifteen days. 

Dr. Chaptois expresses his regret, in which all must join, that a post-mortem 
examination was not made in a case where it would be so interesting to ascertain 
the result of the efforts of nature.—Journ, de Méd. et de Chirurg. Prat., July, 1846. 


54. Rupture of the Uterus—abdominal section—recovery.—The Gazette des Hoptaux 
(Sept. 1, 1846) contains an account by Dr. Kunne, of Weyer, in Austria, of a 
case of rupture of the uterus, occurring in a female 32 years of age, in her seventh 
pregnancy. The Cwsarian operation was performed, and the child and placenta 
extracted through the incision in the abdomen. The child was dead, but the 
mother was entirely well six weeks after the accident, and returned to her usual 
occupations. 

55. Wound of the Gravid Uterus—premature delivery—peritonitis—recovery.—I!n 
our preceding number, p. 218, we noticed a remarkable case of recovery after a 
wound of the gravid uterus, and now add the following equally extraordinary one 
related by Dr. Czasewskt in the Journal de Chirurgie for Dec. last. 

The subject of this case was a peasant woman to whom Dr. C. was called on 
the 20th July, 1845. The patient was 27 years of age, of habitually good health, 
advanced five months and a half in her pregnancy, was chasing a cow with a 
pitchfork, which she held by the forked extremity. The handle of the instrument 
accidentally became fixed in the ground, and the woman, carried on by the ra- 
pidity of her movement, fell on the pitchfork, which penetrated deeply into the 
abdomen. Through both wounds a green and yellowish fluid escaped in intermit- 
tent streams, but the patient preserved sufficient strength to walk to her home, <is- 
tant 500 metres (about one-third of a mile). During the following two days she 
remained in bed, and on the morning of the 20th of July was delivered by Dr. 
Czajewski of a still-born child. On the body of the fetus a wonnd several milli- 
metres in depth was observed on the lower angle of the left scapula. The pla- 
centa was also perforated in the vicinity of its circumference. Some symptoms o! 
the peritoneal inflammation having been observed, leeches were applied twice, 
and mercurial ointment was rubbed over the surface of the abdomen, the wounds 
of which healed at once. One of them burst open eighteen days after the acci- 
dent, and yielded passage to six ounces of fetid pus, and afterwards to fecal matter. 
This orifice was seated at one inch from the symphysis pubis, at four from the 
umbilicus, and rather to the right side. Its extent was a little more than one inch. 
The fistula was cauterized several times, and was completely obliterated within 
the space of five months. 


56. On Inflammatory Ulceration of the Cervix Uteri during Pregnancy, and on its 
Influence as a Cause of Abortion. By J. Henry Bennerr, M. D.—Dr. Bennett's at- 
tention was first drawn to inflammatory ulceration of the cervix uteri in pregnant 
females by M. Boys de Loury, one of the physicians of Saint Lazarre, an hospital- 
prison in Paris, where women of the town found labouring under syphilis are 
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confined and treated. The speculum being used with all the patients, as a means 
of exploration (with those who are pregnant as well as with those who are not), 
M. Boys de Loury thus discovered that ulcerative inflammation of the cervix is 
not uncommon in pregnant women, and that, when left to itself, it frequently 
occasions abortion. His views ,were briefly narrated, in 1843, by one of his 
house-physicians, M. H. Costilhes, in a thesis sustained before the Paris Faculty 
of Medicine. M. Costilhes’ cursory notice is the only one on the subject that has 
hitherto appeared, to his knowledge, in any language. Dr. Bennett has found that 
this form of uterine disease is by no means uncommon, that it plays a very 
important part in laborious pregnancies, and that it is a very frequent cause of 
abortion. 

Local symptoms.—The local symptoms of inflammatory ulceration of the uterine 
neck, existing during pregnancy, are continued pain in the lower part of the back, 
in the jower hypogastric region, immediately above and behind the pelvis, and in 
the ovarian regions; a mucoso-purulent vaginal discharge; and a sensation of 
great pelvic weight and bearing down. To these we may add the data furnished 
by the touch, and by instrumental examination, which we will first analyze. 

The sensation afforded to the touch diflers considerably from that which is per- 
ceived, under similar circumstances, in a non-pregnant female. As is well 
known to all accoucheurs, the healthy uterine neck in the pregnant female under- 
goes successive changes as pregnancy advances, and as the uterus increases in 
size. On the other hand, it will be remembered that increased volume in the 
cervix, an open state of the os, and retroversion, coupled with a velvety surface, 
are the principal characteristic indications, to the touch, of inflammatory ulceration 
of the uterine neck in the non-pregnant state. 

This partial similitude between the changes appreciable to the touch produced 
in the cervix by inflammatory ulceration and by pregnancy, renders it much 
more difficult thus to recognize ulceration in its milder form, and in the early 
months of pregnancy, in pregnant than in non-pregnant women. The distinction 
may, however, still be made by means of the following data, supposing the fact 
of pregnancy to be previously known. When inflamed, the tumefied cervix is 
more or less generally indurated, whereas, in the natural state, in the first months 
of pregnancy, it is enlarged, but soft, throughout its entire texture; the os is more 
open than is consistent with the stage of pregnancy; a marked soft, velvety, or 
mossy sensation is conveyed to the finger from the surface of the open os, and 
from the parts immediately adjoining. 

When the inflammation is severe, and the ulceration extensive, the indications 
furnished by this mode of exploration alone are so decided, as olten to enable us 
to recognize at once the nature of the case. The cervix is more voluminous, or 
the os is much more open, than is consistent with the period of the pregnancy, 
and it is also more or less generally indurated. The open os, instead of present- 
ing a smooth surface, presents a very peculiar feel, of which the word velvety 
scarcely conveys an idea. The surtace of the open os and cervix sometimes 
appears fungous to the touch, or, in severe cases, of a quaggy, pultaceous con- 
sistency. In the midst of this fungous surface may be felt, in some instances, 
stall, movable, superficial indurations, of the size of a large pin’s head, or larger, 
constituted by indurated and hypertrophied mucous crypts. On withdrawing the 
finger, it will generally be found covered with muco-pus, and sometimes tinged 
with blood; indeed, the vagina generally coutains a great quantity of muco-pus, 
especially in its upper region. 

On examining with the speculum, the cervix being retroverted after the first few 
months of pregnancy, it is often rather difficult to bring it fairly into view; the 
difficulty may, however, always be overcome, by using either the bivalve or the 
conical speculum, according to the case. When the cervix has been brought 
fairly into view, it will be found tumid, congested, of a livid hue, voluminous, 
soft, or only partially indurated; and on one or both lips, generally, penetrating 
into the cavity of tle os, is seen a more or less extensive ulceration, sometimes 
covered with deep, long, fungous granulations. This great development of the 
granulations—this luxuriant tungousness of the ulcerated surface—is so marked 
in some cases, and so seldom observed in the non-pregnant state, that, when it is 
found, it may be said itself to constitute a system of pregnancy. 1 have, in several 
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instances, recognized the gravid state of the uterus from the peculiar appearance 
alone of an inflammatory ulceration of the cervix. The ulcerated suriace, as | 
have said, is generally covered with a great quantity of muco-pus, but does not 
bleed so readily as might be supposed from the luxuriance of the granulations. 
The fungous character of ulceration of the cervix, in pregnant women is sometimes 
so great, that it might occasion in the.minds of persons unacquainted with the 
above facts, the impression that the patient is affected with malignant ulceration 
of the organ. This fungous character is generally assumed about the end of the 
third or fourth month of pregnancy, increasing sone as it progresses. 

The purulent secretion is generally profuse; but as there is often a considerable 
white flux from the congested parietes of the vagina, the pus from the ulcer be- 
comes mixed with it, and loses its characteristic appearance. The patient thus 
appears merely to have a white leucorrhaal discharge, unless the touch be resorted 
to, when the finger is withdrawn covered with pus. In some cases of ulceration 
in incipient pregnancy, I have known there to be no leucorrhaal discharge, pus 
being secreted only by the ulcerated surface, and being absorbed in the vagina. 

al symptoms.—The natural and inevitable result of such a state as the one 
above described is, that the general health suffers deeply. The patient, racked 
with pains, which, even when not very severe, are most harassing, from their 
persistence, loses appetite, rest, strength, and flesh; she becomes pale and thin, a 
prey to cardialgia, constipation, cephalalgia, palpitation, &. Feeling easier in 
the reclining position, she lies down a great part of her time, and awaits her 
delivery, as the only probable termination of symptoms which she—and, generally 
speaking, her medical attendant—attributes to the pregnancy alone ; whereas they 
are, in reality, the result of Jocal uterine inflammation, susceptible, in many cases, 
of a speedy cure. 

The inflammatory affections of the lower segment of the uterus, now described, 
I have found to be one of the most frequent causes of abortion; and I am firmly 
convinced that they are the unsuspected cause of a large proportion of the mis- 
carriages that occur. In one of the cases which I have attended this summer, 
my patient, a young married woman of four-and-twenty, labouring under severe 
inflammatory ulceration of the cervix, miscarried five times successively within 
the first four poe of her marriage, at the end of the sixth or beginning of the 
seventh month. 

In some instances, notwithstanding the existence of severe inflammatory ulcer- 
a‘ion of the cervix, the patient goes to her full time, and is safely delivered. But 
the fact of extensive ulceration existing at the uterine neck, is a most unfavourable 
complication, rendering the patient (as well as the one in whom the ulceration is 
followed by abortion) very liable to general metritis, from extension of the inflam- 
mation to the body of the uterus; giving rise, even when this is not the case, to 
purulent and bloody discharges, which tend still further to weaken and debilitate 
the system. The real cause of these purulent and bloody discharges not being 
recognized, the therapeutic agents that are resorted to (generally speaking, anti- 
hemorrhagics, tonics, &c.) necessarily fail in producing any decided effect, until 
time, at last, with their aid, transforms the acute disease into a chronic one; the 
patient remaining for years a sufferer, until she eventually rallies, by the strength 
of her constitution and the progress of age, or sinks from uterine cancer, or some 
other organic disease. 

of the cervix uteri occurring or existing 
during pregnancy, should treated by local and by general agents, but more 
especially by the former. Astringent vaginal injections, repeated cauterization of 
the ulcerated surface, continence, and rest in the horizontal position, are the prin- 
cipal local means to be resorted to. As the general treatment must be guided by 
the — state of the patient, which may vary considerably, it is impossible to 
lay down any precise rules. I would merely remark, that mild tonics are the 


remedies which are the most frequently indicated, on account of the generally 
debilitated state of the system. ‘The caustic that I most frequently use is the 
nitrate of silver, which must be freely applied, and carried into the cavity of the 
os, if the ulceration extends so far, as it mostly does. I rather avoid the more 
energetic caustics, such as the acid nitrate of mercury, wishing to localize as much 
as possible the action of the remedy. I do not, however, hesitate to apply it to 


v 


1847. Midwifery. 483 


the luxuriant fungous ulcerations which I have described, and which the nitrate 
of silver often does not modify with sufficient energy to insure cicatrization. The 
milder forms of ulceration—those which are observed in early pregnancy—often 
heal with surprising rapidity, considering their character. This is sometimes tlie 
case with the fungous ulceration of more advanced pregnancy, but much less fre- 
quently. The latter are mostly intractable and difficult to heal, but less so, perhaps, 
than ulcerations of a similar character would be in non-pregnant females. In the 
pregnant woman the luxuriance and fungosity of the ulceration is not so much 
the result of the intensity of the disease as of the increased physiological vascu- 
larity and vitality of the uterus, which increased vascularity appears likewise to 
facilitate the healing process. 

The injections which I use are the same as in non-pregnant women—solutions 
of sulphate of zinc, alum, acetate of lead, tannin, &c., for further details respecting 
which I must refer to my work on uterine inflammation. 

I am not in the habit of resorting to leeches, or to scarification of the cervix, in 
these cases, because I have not hitherto found these modes of treatment neces- 
sary ; but I have no doubt that they might be resorted to without fear, were they 
deemed necessary. It is, however, I have hitherto thought, most prudent not to 
adopt any mode of treatment which is calculated to interfere much, even momenta- 
rily, with the circulation of the pregnant uterus. I do not, either, use the cold 
hip-bath in these cases, for a similar reason. 

The application of caustic to the ulcerated surface occasions, as in the non- 
pregnant females, but very little pain at the time, although rather severe pain 
sometimes comes on in the inguinal and hypogastric regions in the course of a 
few hours, lasting for some hours, or for a day or two. The leucorrheeal discharge 
is also often tinged with blood for one, two, or three days afterwards, as is the 
case with ordinary ulceration. This slight show need occasion no alarm whatever, 
as it is purely local, and the result of the application of the caustic to an ulcerated 
surface. 

Under the influence of this treatment, the ulceration soon assumes a healthier, 
less luxuriant appearance, then begins to cicatrize, and finally heals. 

Once the progress of cicatrization has fairly set in, the irritability of the ulcer 
and of the surrounding tissues having been subdued, there is but little fear of 
abortion taking place. But until this is the case, abortion is imminent, and may, 
indeed, be feared daily. It is well, therefore, to apprise the patients of this cir- 
cumstance, as otherwise they would be certain to attribute the miscarriage, were 
it to occur, to the instrumental examination. This leads me to say a few words 
respecting the use of the speculum in these cases. 

The only circumstance which can explain the fact of the frequent existence of 
ulcerative inflammation of the uterine neck during pregnancy having hitherto 
passed unperceived by accoucheurs and pathologists, who in France freely resort 
to instrumental examination in uterine disease, is the general impression among 
them that the use of the speculum in pregnant women is dangerous, and likely 
to give rise to abortion. Such a notion, however, is most unfounded, as 1 have 
become convinced from my own experience. A careful instrumental dilatation 
of the vagina in a pregnant female is of itself perfectly harmless, as the slightest 
reflection will show. On the other hand, it is only ee combining instrumental 
treatment with the other means employed, that the ulcerative disease can be 
cured; and, as I have stated, the chances of abortion taking place under the in- 
fluence of the ulcerative disease I have found so great, as to render it imperative 
to adopt every curative means in our power. 

In concluding this paper, I may, perhaps, be allowed to state as my firm con- 
viction, that the facts which it contains, when generally known, are calculated 
deeply to modify existing opinions and practice, with reference to the diseases of 
pregnancy, the causes of abortion, and the treatment of the morbid phenomena 
which precede and follow it, in a large proportion of the cases that occur in prac- 
tice.—Month. Journ. Med. Sci., Dec., 1846, trom Lancet, Sept. 26, 1846. 


57. Casarian Operation performed by Mr. Skey, at St. Bartholomew’s Hospital, the 
patient being rendered insensible by ether—The subject of this case, a dress-maker, 
et. 27, of a mild disposition, is only four feet one inch in height on account of 
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great distortion of the pelvis and lower limbs from rickets during childhood. Her 
general health is good. 

On the evening of the 7th of April, 1846, while under temporary excitement, 
she had connection once with a young man lodging in the same house. She was 
not aware of being pregnant until the seventh month, when she consulted a sur- 
geon, who, conscious of her dangerous position, sent her to Mr. Skey, under 
whose care she was admitted into St. Bartholomew’s Hospital. 

An accurate examination was then made by several distinguished accoucheurs, 
who were unanimous in their opinion that embryotomy would be impracticable on 
account of the extreme narrowness of the antero-posterior diameter of the pelvis. 
It was, therefore, recommended that no operative proceeding should be adopted 
until the full period of utero-gestation ; and that the Cwsarean section would then 
be the most proper measure. 

The nature of the case being fairly and fully explained to the patient, she rea- 
dily consented to undergo any operation which offered the best chance of relief. 

At 2 in the morning of the 25th of January she was awakened from sleep by 
the commencement of labour.** The membranes gave way soon atierwards, and 
the pains increased. Mr. Skey, with several accoucheurs, made an examination 
per vaginam at half-past 4 A. M. The os uteri was at that time very little dilated. 

A second examination was made at half-past seven. . The os uteri was still in 
the same condition, but the labour pais were rapidly increasing. The operation 
was therefore no longer delayed. 

The vapour of ether was inhaled by the patientfor six minutes before its effects 
were manifest: an incision eight inches in length was made down to the linea 
alba, commencing two inches above the umbilicus, and terminating two inches 
and a half above the pubes. The linea alba was then divided to the same extent 
on a broad director. The uterus was fairly exposed, inclining to the lett. Ade- 
quate pressure over the front and sides of the abdomen was necessary to prevent 
protrusion of the intestines. An incision from five to six inches in length was 
then made into the long axis of the uterus, from which a well formed, healthy 
looking female child was easily removed. The placenta was extracted shortly 
afterwards. ‘Thus far, the operation occupied six minutes. 

Immediate contraction of the uterus to one-half its previous size followed the 
removal of the child. The free venous hemorrhage which took place from its cut 
surface was arrested by cold water and pressure between the hands. In half an 
hour the uterus had contracted to such a size as to render its replacement within 
the abdomen safe. Accordingly, with the sanction of Drs. Rigby, Fergusson, 
Moore, P. Smith, and others, the incision in the abdomen was brought together by 
eleven sutures. Broad strips of plaster were applied to support the muscles, and 
cotton wool placed on the abdomen with a flannel roller over the whole.+ 

It may be as well to observe that the inhalation of the ether produced insensibility 
to the pain of the first incision. Its prolonged exhibition was not allowed lest it might 
possibly interfere with the contraction of the uterus.—Lond. Med. Gaz., Jan. 1847. 


58. Congenital protrusion of the Liver through the umbilical rmg.—Dr. PocuHamMer 
was sent for by a midwife to examine the child immediately after birth, in con- 
sequence of something abnormal in its external appearance. On examination he 
found the remains of the umbilical cord distended into a swelling of the size of 
a goose egg, protruding through, and occupying the seat of the umbilical ring, 
which was very much dilated. Finding himself unable to push the contents of 
the swelling into the abdomen, Dr. P. divided the externai skin through its whole 
extent, when, to his astonishment, he found the liver, with a well furnished gal!- 
bladder lying therein. He now carefully dissected off the skin which adhered 
to the circumference, replaced the liver, pushing it as far to the right side as pos- 
sible, and put a ligature close round the base of the cord. The resujt was most 
favourable ; the remains of the cord sphacelated, dropt off, and left a smooth cicatrix 
over the ring. The child is now a year old, strong, and healthy. The ring still 
remains dilated to the extent of a crown piece, but the contents of the abdomen 
are easily retained by means of a sitnple circular bandage.—Monthly Journ. Med. 
Sci., Dec. 1846, from Wochenschrift fiir die gesammte Heilkunde, Feb. 28th, 1846. 


* It is worthy of remark, that the full period from intercourse was here 293 days 
¢ This patient died in 36 hours, see p. 506. 
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_ 59. Cesarean Section.**—F our cases are related of the performance of this opera- 
tion, with a favourable result both to mother and to child: 2 in which the mother 
survived, 6 in which the life of the child was preserved, and 2 in which neither 
life was saved. The history of the mother, in Mr. Goodman’s case, is not carried 
beyond the third week, at which time, however, she was doing well. In the pa- 
tient on whom Dr. Meyer operated, the uterus contracted around the neck of the 
child so firmly after the body was extracted, as to render it necessary to enlarge 
the incision, an accident which illustrates the advantage of extracting the head 
first whenever that is possible. Mr. Lyon’s case presents many points of interest. 
The operation was rendered necessary by the presence of a tumour blocking up 
the pelvis, and which, from its position behind the rectum, as well as from its 
firmness, was taken for an osteosteatomatous tumour of the pelvis. It turned out, 
however, to be the left ovary, enlarged and converted for the most part into an 
adipocire-like substance. [The case derives great importance from being almost, 
if not quite the only instance of an ovarian tumoar getting behind the rectum, and 
it illustrates the necessity of making an experimental puncture or incision of such 
tumours through the vagina, before exposing a patient to the dangers of the Casa- 
rean section.] In the case reported by Mr. Aitken, the uterus had given way 
before the patient’s admission into the hospital, so that the Cesarean section, which 
the extreme contraction of the pelvis reidered necessary, could not be regarded 
as the sole cause of her death. [The statistics of the operation at present yield 
the following results. It has been performed in 378 cases, of which trustworthy 
accounts have been given. In 145 of these cases, the women recovered, in 233 
they died; or the recoveries were in the proportion of 38 per cent., or as one in 
26 cases. The fate of 318 children is mentioned, of whom 219 were saved, 99 
were lost, or the child survived in 68 per cent., or in rather more than 2 cases out 
of 3.]—West’s Report. 
_ 60. Lacerated Perineum.—M. Rovx, in a clinical lecture (Gazette des Héptauz, 
Oct. 7, 1845) on lacerated perineum, expresses himself as decidedly in favour of 
operating some considerable time after delivery, rather than immediately or shortly 
afterwards. He considers the operation at the late period to be attended with 
much less danger of the supervention of erysipelas, and more likely to lead to 
the complete closure of the wound. In 13 out of the 15 cases on which he ope- 
rated, his success has been complete, but in the remaining two cases the patients 
died. M. Roux employs the quilled suture, having previously pared the edges of 
the wound, and inserts only three stitches. For the first few days he keeps a 
catheter in the bladder, but does not consider it necessary to maintain a consti- 
ated state of the bowels after the 6th day, and so soon as they have acted freely 
e cuts out the stitches. The consolidation is quite firm, and there does not ap- 
pear to be any increased tendency to laceraiion in a subsequent labour, but rather 
the reverse.—Ihid. 

61. Asphyxia neonatorum.—M. Deravut has written a very elaborate paper on 
the subject of artificial respiration, as a means of resuscitating still-born children. 
He instituted a series of experiments on the dead subject, with the view of deter- 
mining the amount of danger of injuring the lungs by the insufflation of air. He 
satisfied himself that this danger is almost an imaginary one, since, even after 
the lungs were removed from the body, it required several most forcible insuffia- 
tions, far stronger than would ever be made in the case of a still-born child, to 


* Both lives saved—Dittmar, Gaz. Méd. de Strasbourg, and Dublin Journal, Nov., 
1845; Lond. Gaz. Méd., Sept. 13, 1845; Kiinsemiiller, Neue Zeitschr. f Gebartsk., xix., 
p- 384; Steinbrenner, Gaz. des Hopitaux, Sept. 12, 1846. Mother survived—Good- 
man, Med. Gaz, Dec. 26, 1845; Meyer, Med. Zeitung, Sept. 10, 17, 1845. Child sur- 
vived—Lyon, Monthly Journal, Dec., 1845; Jungmann, two cases, Oesterr. Med. 
Jahrb., Sept., 1845; Kirchoffer, Neue Zeitschr. f. Geburtsk., xix., 3tes Heft; Balfour, 
Northern Journal, May, 1846; Aitken, Lancet, June 13, 1846. The last two cases 
occurred at Vienna, and are merely reported by Messrs. Balfour and Aitken. Neither 
life saved—Kiinsemiiller, loc. cit. 

¢ Journal de Chirurgie, May, June, 1845; and J. f. Kinderkr., Marz, 1846. 
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produce rupture of the pulmonary vesicles. On the other hand, he was struck 
with the great force needed thorouglily to inflate the lungs, while their resiliency 
was sufficient to expel the greater part of the air. He found, moreover, in many 
cases where children had died suddenly after breathing for several hours or days. 
no other morbid appearance than an unexpanded condition of a large portion of 
the lungs. With reference to the mode of practising artificial respiration, ie con- 
demns the mere blowing into the mouth as inadequate, and recommends the use 
of a tracheal tube. He is of opinion that there is more danger of failing from 
imperfect insufflation than of doing harm by its too forcible performance. It is of 
importance, likewise, that it should not be suspended on the first sign of breath- 
ing, but continued until the child cries Joudly and respires well.—Jbid. 

62. Diet in Infancy.—Dr. Kiencxke* calls attention to the important deterioration 
which the milk of stall-fed cows undergoes, and is inclined to attribute the pro- 
duction of scrofula in children in many instances, to its direct transmission through 
the medium of that fluid. Although the direct production of scrofula by the con- 
tagious properties of the milk is assumed rather than proved in this pamphlet, 
still the fact is very important that stall-fed cows often become tuberculous, and 
that their milk loses much or even the whole of its sugar, that the butter and 
casein diminish, while albumen is found, sometimes in as high a proportion as 
15 per cent., and elain in the proportion of 1-4 per cent., and that in some cases 
lactic acid is likewise present. 

In a well-written paper on the subject of diet in children, Dr. Marorret draws 
attention to the error often committed in placing infants on a spare diet, who have 
been observed not to thrive at the breast, but to suffer from diarrha@a, and to lose 
flesh. The real means of cure would consist in obtaining a wet-nurse for the 
child, and thus providing it with a more instead of a less nutritious food. Many 
instances of gastro-intestinal disorder in childhood depend, in his opinion, on the 
want of a more highly animalized diet. It is therefore, as a general rule, unde- 
sirable to dilute the milk of the herbivora, already poor in animal constituents; 
while in those cases where it is necessary to supply deficiency in the nutritive 
qualities of the nurse’s milk, cyicken or other broth, either alone or mixed with 
milk, should be used for that purpose.—Jbrd. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


63. Contested identity determined by the teeth—The following very curious case is 
related by Mr. A. 8. Tayzor, in his Lectures on Medical Jurisprudence, reported 
in the London Medical Gazette. 

“Tt was a case which Mr. H. Reynolds and myself were called upon to inves- 
tigate. It was a trial for murder, under circumstances in which the body was 
never discovered, and in which, as it happened, an important question of identity 
arose, founded on the presence of the incisor teeth in a female of advanced age. 

“The case to which I allude is that of Elizabeth Ross, who was tried at the 
Old Bailey Sessions in December, 1831, for the murder of a female of the name 
of Caroline Walsh. 

“Tt appeared, in evidence, that the deceased Caroline Walsh, who was an old 
lrishwoman, had been repeatedly solicited by the prisoner, to come and live with 
her and her husband, but the deceased retused. By much persuasion on the part 
of the prisoner, however, she at last consented, and went for that purpose to the 
prisoner’s lodgings in Goodman’s Field, on the evening of the 19th of August, 
1831, taking with her her bed, and an old basket, in which she was accustomed 
to sell tape and other articies. From that evening all traces of the deceased were 


* Ueber die Ansteckung und Verbreitung der Scrofelkrankheit bei Menschen 
durch den Genuss der Kumilch. Leipsig, 1846; and an abstract of it in J. f. Kin- 
derkr., June, 1846. 

¢ Journal de Médecine, August, 1845; and J. & Kinderkr., March, 1846. 
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lost, and when the prisoner was required by her relatives to account for her dis- 
appearance, she prevaricated, but finally asserted that she had gone out early in 
the morning of that day, and had not returned. ’ 

‘** The testimony of the prisoner’s son, who was the chief witness for the crown, 
went to prove most clearly, that the deceased had been wilfully suffocated on the 
evening of her arrival by his mother (the prisoner) placing her hands over the 
mouth of the deceased, and pressing on her chest. He deposed that on the fol- 
lowing morning, he saw the dead body in the cellar of the house, and on the 
evening of the same day, he saw his mother leave the house with something large 
and heavy in a sack. This was at the time murders were being perpetrated in London, 
to supply the Anatomual Schools with subjects for dissection. 

‘«‘ Now it happened, most singularly, that on the evening of the 20th of August, 
the day following the alleged murder, an old woman, ot the deseription of the 
supposed deceased, was found lying in the street in the immediate neighborhood. 
in a completely exhausted condition, and in a most filthy and squalid state. On 
being questioned, she stated that her name was Caroline Welsh, and that she was 
a native of Ireland. Her hip was found to be fractured, in consequence of which. 
she was conveyed to the London Hospital, where she subsequently died and was 
buried. The prisoner, Ross, when apprehended, insisted that this was the female 
whom she was accused of having murdered. Hence, setting aside the direct contra- 
diction given to this statement by the evidence of her son, it beeame highly im 
portant for the ends of justice, that the identity or non-identity of the two women 
should be clearly established. 

“The extraordinary resemblance of names, and the exact coincidence of time, 
struck every one in court, but by the examination of about twenty witnesses, the 
following points of difference were elicited. It was stated that they were both 
Irishwomen, but Caroline Walsh came from Kilkenny, Caroline Welsh from Wa- 
terford. The former, (the alleged murdered person,) was eighty-four years ot 
age, tall, of a sallow complexion, gray hair, and had (an extraordinary cireum- 
stance for her years) very perfect incisor teeth. The latter, Caroline Welsh, (who 
died in the London Hospital,) was about sixty years of age, tall of stature, dark. 
like a mulatto, but had no front teeth, in addition to which it was deposed by a 
medical witness, that the alveolar cavities corresponding to them, had been oblite- 
rated for a considerable time. The witness brought the skull and jaw into court. 
for the body had been previously exhumed for examination, but the judge would 
not allow it to be produced, and said he would be satisfied with the witness’ state- 
ment respecting the condition of the jaw. 

‘* Other circumstantial points of ditference were deposed to—as, for example. 
Caroline Walsh was healihy, cleanly, and neat, in her person, and her feet were 
perfectly sound: Caroline Welsh was considerably emaciated, in a dirty and filthy 
condition, her hip broken, her foot covered with bunnions and excrescences, amd 
one toe overlapped another. 

‘‘ The dress of the two women was somewhat similar. That of Caroline Wals); 
was most clearly proved to have been sold by the prisoner, Ross, to differen: 
persons, and almost every article was reproduced in court, and sworn to by wit- 
nesses. The clothes of Caroline Welsh were proved to have been burnt by orde: 
of the parish authorities. Both of these women had similar baskets in their pos- 
session, but that of Caroline Walsh had no lid or cover, while that of Caroline 
Welsh had. Lastly, the body of the latter was taken up from the burial-ground 
of the London Hospital. for the purpose of identification, and it was sworn, by two 
of the granddaughters of Caroline Walsh, not to be the body of their grandmother. 

“This is perhaps one of the most singular cases of disputed identity, that has 
come before a British court of law. We have a coincidence of name, time, place, 
age, occupation, and circumstances, so extraordinary, that but for twocircumstances, 
it is probable, the prisoner would have escaped on the presumption of a mistake, 
the body of the deceased never having been found, although all the dissecting 
rooms in London were repeatedly searched for it. These cireumstances were, 
ist, that the relatives of the deceased swore, that the exhumed body was not that 
of the missing woman, and 2d, the medical proof of the entire obliteration of the 
alveolar cavities in the jaw of the exhumed body, proving that the incisor teeth 
must have been lost long before death, while several witnesses testified to the 
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oop of these teeth, as a striking peculiarity in the missing female. Even 
ad the features of the exhumed female been obliterated by putrefaction, the non- 
identity would have been established by this medical fact. 

‘The prisoner was convicted and executed.” T. R. B. 


64. Blake on Poisons.—The following are extracts from the Atheneum Report of the 
Meeting of the British Association at Southampton, in September last. The discre- 
pancies are certainly extraordinary. It is to be hoped that Dr. Biaxe will publish 
his observations in full. 

Sept. 16. Sect. B. Chemistry. —‘“‘On the connection between the isomorphous 
relations of the elements, and their physiological action,” by J. Blake. In a paper 
read before the Academy of Sciences at Paris, the author remarked, ‘that when 
introduced directly into the biood, the salts of the same base appear to exert the 
same effect on the animal economy.” Since that time, further researches have 
led to the discovery of a law, equally interesting under a chemical as under a 
physiological point of view. The law alluded to, is, that when introduced into the 
blood, all isomorphous substances produce analogous effects, and give rise to the 
same reactions in the animal economy. This law has been verified, by an ex- 
tended series of experiments with the salts of magnesia, lime, manganese, iron, 
cobalt, nickel, zinc, cadmium, copper, bismuth, lead, baryta, strontia, soda, silver, 
potash, ammonia, palladium, platinum, osmium, iridium, antimony, the acids of 
phosphoras, arsenic, bromine, chlorine, iodine, sulphur, and selenium. One of 
the facts observed, is, the connexion which exists between the physiological action 
of these substances, and their isomorphous relations to the elements o! the blood. 
It is found that those substances which exist in the blood, or have isomorphous 
relations with its elements, have the least marked reactions; thus phosphoric and 
arsenic acids can be introduced into the veins without producing any marked phe- 
nomena, whilst, on the other hand, those elements which are most distinct in an 
isomorphous point of view, from the constituents of the blood, are those which 
give rise to the most marked phenomena. Two drachms of arsenic acid, injected 
wito the veins, will produce no marked effect on any organ, but a grain of chloride of 
palladium, or two grains of nitrate of baryta, are sufficient instantly to arrest the 
movements of the heart. Several other instances, analogous to those quoted, were 
pointed out. 

Sect. E. Physiology.—‘ On the Physiological Action of Medicines,” by Dr. J. 
Brake. This report was in continuation of the same subject, reported on at previous 
meetings of the Association, and contained a series of experiments to investigate 
the action of the salts of iridium and osmium, and of the acids of selenium and 
sulphur, onthe animal economy. The salts of iridium, when injected into the 
venous system, destroy life by diminishing the force of the heart’s action, and 
when injected into the arterial system, the capillaries are impeded, and the heart’s 
action is much increased, to overcome the resistance. The action of the salts of 
osmium is exactly analogous to those of iridium, and to that of other members of 
the same isomorphous group. The effects produced by selenie and sulphuric 
acids, when introduced into the blood, are not striking, not appearing to act in a 
manner, On any one organ. They agree in this with other bodies which either 
enter into the composition of the blood, or have isomorphous relations with it. 
The experiments with these substances were given in detail. In conclusion, the 
author enumerated the new law in organic chemistry, which he derives from the 
series of researches which this report concludes, viz., that the reactions which take 
place between the elements of the living body and inorganic compounds, are not 
governed by the ordinary chemical properties of these substances, but depend on 
certain properties they possess connected with their isomorphous relations. his 
law, he contended, opens up a new point of view, to conduct our organic chemical 
inquiries from, and satisfactorily accounts for the failure which has constantly at- 
tended attempts to explain the chemistry of animal life, by analogy from ordinary 
chemical phenomena. 


65. Delirium Tremens in an infant.—A little boy, five years of age, swallowed by 
mistake a large quantity of brandy. Vomiting speedily followed, and he passed 
a restless night, sleeping only toward morning. On awaking, it was observed, that 
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he had tremors of the hands, and that he could not hold a cup steadily. Convul- 
sions with cramps ensued. The pulse was slow, the look timid, the pupil dilated, 
and the countenance pale. Delirium supervened, and there was dysuria, with 
great thirst. A cataplasm was applied to the abdomen, and calomel and jalap 
were administered. The symptoms abated about the middle of the day, but to- 
ward evening, there was a return of the tremors with other nervous symptoms. 
An opiate was exhibited, from the effects of which, the child slept soundly, and 
on awaking, the whole of the symptoms had disappeared.—Ibid., from Gazelle des 
Hopitauc. T. R. B. 


66. On the Echites suberecta. By Dr. W. Hamitton.—This plant is a native of Ja- 
maica and Hayti, a shrub, with a weakly twining stem, supporting itself by means 
of the bushes, to a height of ten or more feet, and showing large golden blossoms 
in the months of July, August, and September. 

The milk of this plant is a most deadly poison, and often fatal to cattle that 
browse upon it. Lunau states, that he saw two drachms given to a dog, which 
proved fatal in eight minutes. But its exhibition may be so managed, as to sap 
the constitution by slow and imperceptible degrees, so as, without awakening 
suspicion, to accomplish its object with greater certainty. Lunau gives the case 
of a medical practitioner in Jamaica, who was practised upon in this way by a ne- 
gro woman, who appears, however, to have used it too largely for concealment, 
as it produced violent griping, nausea and loss of appetite, followed by convulsive 
twitchings in various parts of his body, hectic fever, and emaciation. Lunau on 
being applied to for his advice, sent him some cocoons of the Feuillea, which he 
directed him to take infused in wine, frequently in the course of the day, by 
which means the deleterious effects of the Echites were counteracted, and health 
ultimately restored, although it was a long time before the disposition to spasm 
was wholly subdued. 

Dr. Barham gives another remarkable case, in which the effects of this plant 
were counteracted by the timely exhibition of the expressed juice of the root of 
the Maranta arundinacea, or arrowroot. It appears that an ignorant negro on a 
plantation about a league distant from Spanish Town, being at a Joss for a cork. 
employed a piece of the stem of the Echites suberecta, to stop a jar of rum. which 
was left in that condition, and with some of the leaves which had dropped in, all 
night. Of this rum, some of the negroes partook in the moming, and were in the 
course of a few hours, seized with a violent vomiting, and tremors. Anu alarm 
was immediately raised that they were poisoned, and the owner of the plantation 
hastened, accompanied by the surgeon who attended it, to the spot, but on his 
arrival, he found that some were dead, and another just expiring. Nobody could 
explain the cause, but somebody present having suggested the arrowroot, it was 
procured, the juice expressed from the root, and administered with the happiest 
effects. Immediately afier drinking the first glassfull, ihe negro who was at the 
point of death revived ; the second brought him completely to himself. 

Dr. Hamilton suggests the importance of an analysis of this plant—Pharma- 
ceutical Journal, July, 1846. T.R. B. 

67. Vapours of Phosphorus, Lucifer Matches.—M. Dupasquier, from numerous 
observations, arrives at the following results. 

1. That the vapours of phosphorus do not produce on workmen the serious 
effects ascribed to them. 2. That they only excite a moderate bronchial irritation 
which soon yields in consequence of the mucous membrane becoming accustomed 
to the contact of these vapours. 

Such are his conclusions, deduced from observations made at the factories in 
Lyons. M. Dupasquier does not deny that more serious effects have been noticed 
in the German factories and in those established in the suburbs of Paris. but he 
attributes such to other causes than the influence of phosphoric vapours. Possibly 
they may be owing to the addition of arsenious acid to the phosphoric paste. 

In spite of the express directions of the Committee of Health of Paris, not to 
employ arsenic in the manufacture of Lucifer matches, he has ascertained that the 
manufacturers use it in the proportion of at least one-fourth of the whole materials 
employed. A clerk in an extensive druggist establishment at Paris, informed M. 
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Dopasquier that it was quite common to sel! these materials made up, and the 
receipt was equal parts by weight of phosphorus, chlorate of potash, arsenic in 
powder, and powdered gum Arabic. Another clerk stated to him, that the drug- 
gists are in the constant habit of selling arsenic to the makers of lucifer matches. 

The above opinions are rendered hizhly probable from the fact that the manu- 
facturers at Lyons do not employ arsenic. The well known stimulant action of 
phosphorus, when taken internally, on the genital organs, Jed him to suppose that 
a similar result would occur on constant exposure to its vapours, but M. Dupas- 
quier was surprised to find that no indication of this had in any case been noticed 
at Lyons.—Comptes Rendus, August 31, 1846. tz FB. 

68. On the mode of testing the — of minute quantities of Alcohol. By Roser D. 
Tuomson, M.D., Lecturer on Practical Chemistry in the University of Glasgow. 
—The determination of the presence of tninute quantities of alcohol is a chemical 
point of some importance, especially in judicial cases. The usual method hitherto 
adopted for detecting aleohol in mixed fluids, is to subject the fluid suspected to 
contain it to distillation, at a temperature not greater than that which is required to 
cause the alcohol to pass over into a receiver and then to judge of the presence of 
spirit by the vinous odour of the distilled fluid. When alcohol, in the form of gin, 
whisky or brandy, &e., has been swallowed, if death takes place within a short 
period of the introduction of the fluid, the odour of the spirituous liquors will be 
distinetly perceptible to one inspecting the interior of the stomach, but if a consider- 
able time should elapse, as, for example, a few hours between the introduction of 
the spirit and death, it is rarely found that the smell can be detected. Again, if 
the person should die under the influence of spirituous liquors and the stomach 
were not examined within a limited period, the odour of alcohol might not be 
perceptible, since as absorption goes on for several hours after death, and as vola- 
ule fluids appear to be peculiarly susceptible of rapid absorption, the whole of the 
alcoholic fluid might be removed from the intestinal canal into the circulation. It 
has been affirmed that alcohol has been detected in the brain of gin drinkers, but 
as the mode of testing adopted was merely the impression made upon the nerves 
of smell, we may perhaps be allowed to doubt the accuracy of the experiment. It 
has been affirmed that the gin obtained from the brain has been inflamed, and if 
this were correct, we should then be entitled to quote nasal and ocular proofs of 
the presence of alcohol in the brain, but as the gin of the shops is so weak that, in 
its natural state, it will scarcely burn, we may also be permitted to be skeptical in 
reference to this second proof. These views do not tend to disprove the possibility 
of the presence of alcohol in the vessels of the brain and other portions of the body, 
because we know that hydrocyanic acid passes to the very extremities of the body 
and can be distinctly detected by its odour, until it has been either removed from 
the system by the combustion of respiration, or simply by exhalation from the 
lungs. Now alcohol and hydrocyanic acid are somewhat analogous in a chemico- 
physiological point of view, as they possess a powertully sedative effect upon the 
system, are exceedingly volatile, readily absorbable, and require much oxygen to 
resolve them into simpler forms. For these reasons, it appears highly probable 
that aleohol may be capable of detection in the vessels of the system when it has 
been swallowed in large quantities. The experiment could, however, only be 
made on the inferior animals, and we should require some more definite test than 
the mere smell of the alcohol. 

There are other circumstances, in a judicial point of view, in which it may be 
of importance to detect minute quantities of alcohol. For example, to distinguish 
small portions of the liquid preparations of opium. In medicine, there are used 
the solution of opium in alcohol; the solution of opium in wine; the solution of 
opium in aleohol with benzoic acid and ammonia; the solution of opium in vine- 
gar; and, Jastly. the solution in water. When these preparations are entire, there 
is not much difficulty in their discrimination, but if they have been exposed to the 
air, much of the alcohol escapes, and they may all become analogous to a solution 
of opium in water. To distingnish those which contain alcohol from those which 
do not, enables us to divide them into two classes, and thus to simplify the inquiry. 
For these, and many other cases, where minute detection is necessary, J] have 
been in the habit, for some years, of employing a method which depends upon a 
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well known fact, the dehydrogenation of alcohol by means of oxygen. For this 
purpose, the fluid to be tested, if coloured, or a mixed one, is to be distilled in the 
water bath until one-third of it passes over. Should the liquor contain any acetic 
acid, this may be saturated previous to distillation with carbonate of soda, in order 
to remove the vinegar smell, which might interfere with the odour of the 
subsequent test. Into the distilled liquor supposed to contain aleohol, should 
be dropped a crystal or two of chromic acid and the liquor stirred. If the smallest 
quantity of alcohol be present, the green oxide of chrome will begin to be disen- 
gaged, and at the same time the smell of aldehyde is distinctly perceptible. 

By means of this simple test, it is possible to distinguish a drop of alcohol in 
half an ounce, and even in an ounce of water. When chromic acid is not at hand, 
the experiment may be made with bichromate of potash and sulphuric acid. This 
perhaps affords the most distinct method of performing the experiment, and may 
be conducted as follows. Drop in a few grains of powdered bichromate into a 
small flat glass (which tapers towards the bottom) containing the solution to be 
examined, and add a few drops of oil of vitriol. If alcohol is present, the green 
oxide will be observed to be developed on the surface of the undissolved salt, and 
the characteristic odour of aldehyde will speedily be perceptible —Monthly Journa! 
of Medical Science, December, 1846. (For Dr. Percy’s method of detecting alcohol, 
see Amer. Jour. Med. Sciences, new series, vol. iv., p. 515.) ¥. BB. 

69. Invalidity of a Contract made by a Lunatic (Molton v. Camroux, English Court ot 
Exchequer).—This was an action by the representatives of Thomas Lee, deceased, 
to recover from the National Loan Fund Life Insurance Company, the sum ot 
£355, paid as consideration for an annuity granted by the Company to him on the 
29th of August, 1843, upon the ground that he was of unsound mind and incapa- 
ble of making any valid disposition of his goods at the time when the annuity was 
granted. Soon after that time the symptoms of insanity became so very decided 
that he was placed in a lunatic asylum. The attorneys employed by his repre- 
sentatives wrote to the defendants, stating that fact, and requiring them to cancel 
the policies and refund the sum now sought to be recovered. The company de- 
clined to do so, and upon the 14th of October, 1844, Lee died of paralysis of the 
brain, in Dr. Warburton’s lunatic asylum. The question, therefore, for the decision 
of the jury was, whether the deceased was of unsound mind upon the 29th of 
August, 1843, when the policy was executed; if so, the contract was void. Upon 
this subject, several witnesses were called on behalf of the defendants, to show 
that the bearing and demeanour of the deceased, when dealing with the Compa- 
ny, were of such a character as to render it impossible to imagine that he was oi 
unsound mind. The jury found a verdict for the plaintiff for the full amount 
claimed.— London Atlas, Dec. 26, 1846. a. &. 

70. Procuring of Abortion. Commonwealth v. Luceba Parker.—The defendan: 
was charged with having thrust intothe womb and body of a married woman, then 
pregnant with child, a sharp metallic instrument, with the intent to cause and pro- 
cure the said woman to miscarry and prematurely bring forth said child, and that 
in consequence it was born dead. 

On the trial it appeared in evidence that the acts alleged in the indictment were 
done by the defendant, with the consent of the woman. The jury found a verdict 
of guilty and her counsel moved an arrest of judgment, because it was not set 
forth, that the woman was quick with child, at the time the operation was per- 
formed. The judge instructed the jury that it was not necessary to prove this fact, 
but he deemed the question involved so important that he reported it to the Supreme 
Court (of Massachusetts). 

After argument, the Chief Justice, in delivering the opinion of the Court, stated 
that the whole matter resolved itself into one question: “whether it is an 
indictable offence at common law, to administer a drug or perform an operation 
upon a pregnant woman, with her consent, with the intention and for the purpose 
of causing an abortion and premaiure birth of the fortus of which she is pregnant, 
by means of which an abortion is in fact caused, without averring and proving at 
the time of the administration of such drug or the performance of such operation, 
such woman was quick with child.” 
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There is another case, he observes, which resembles it in fact, but falls within 
another principle. The use of violence with an intent to procure miscarriage with- 
out the consent of the woman, is an highly aggravated assault and indictable at 
common law. So, where, upon a similar attempt, by drugs or instruments, the 
death of the mother ensues, the party making such attempt, with or without the 
consent of the mother, is guilty of the death of the mother on the ground that it is 
an act done without lawful purpose. 

But, at common Jaw, the Court were of opinion that no indictment would lie, 
for attempts to procure abortion with the consent of the mother, until she is quick 
with child, although all must agree, that such acts are in a high degree offensive 
to good morals and injurious to society. 

it is mentioned, in a note to this case, that the Legislature of Massachusetts sub- 
sequently made provision for the punishment of the offence with which the de- 


fendant was charged in this case —Metcalf’s Massachusetts Reports, vol. ix. , 
B. 


71. Case of Poisoning by Arsenic relieved by the use of Magnesia.—Mr. Lepace, apo- 
thecary at Gisors, states the following in a letter to M. Bussy, director of the Schoo! 
of Pharmacy, with a request that it may be Jaid before the Royal Academy o! 
Medicine. 

On the 30th of May, 1846, at 6 A. M., Dr. Ardiege and myself were requested, 
by the Commissary of Police, to visit P. Delamotte, who, it was stated, had 
poisoned himself the evening previous. We found him suffering severely with 
pain, and his lips still covered with a whitish powder. On inquiring of him, as to 
the cause of this suicidal act, he stated that the evening previous, he had murdered 
a female with whom he had lived in adultery, and in order to escape the hands of 
justice had swallowed, at 11 o’clock, a large cupful of arsenic dissolved in water. 

It appears that Delamotte had eaten a hearty supper previous to taking the poi- 
son. He had vomited and purged repeatedly during the night. His present con- 
dition is, a small irregular pulse, heat over the body, a sense of constriction in the 
throat, excessive thirst, horrible pain in the stomach and bowels, urine scanty and 
high coloured, respiration easy, but the patient is groaning incessantly. 

We put in use the new method proposed by M. Bussy, and administered cal- 
cined magnesia suspended in water during ten hours (he took about 100 gram- 
mes), and under its effect we had the pleasure of observing all the alarming 
symptoms disappear; the colic ceased, he passed a quiet night, but without sleep, 
and the next day was convalescent. 

During the administration of the magnesia the patient vomited frequently for the 
first six hours. The matters thus vomited were collected and thrown on a filter, 
and the transparent liquid was tested by the apparatus of Marsh, and large arseni- 
cal spots were produced. 

From these results, the reporters are of opinion that magnesia thus given forms 
with arsenious acid, an arsenic insoluble in water, and that its efficacy as an antidote 
is hence unquestionable. 

It is probable that Delamotte swallowed about fifteen grammes of arsenic. As 
a criminal, he was subsequently removed to prison and continued in good health 
until the 5th of June, when he was found dead, from hanging himself in his cell. 
— Bulletin de Académie Royale de Medecine, June 9, 1846. 

72. Sale of Poisonous Substances——The French Government has recently revised 
its laws and ordinances on this subject. By a royal ordinance, dated October 26, 
1826, the following are designated as belonging to that class:— 

Acetate of mercury, acetate of morphine, acetate of zinc, arsenious acid and the 
various preparations in which it enters, cyanhydrie (prussie acid), aconite and its 
compounds, sulphuric alcohol (eau de rabel), anemone pulsatilla and its prepara- 
tions, false angustura and its preparations, atropine, belladonna and its prepara- 
tions, brucine and its preparations, bryony and its preparations, cantharides and 
their preparations, carbonate of copper, carbonate of ammonia, cevadilla and its 
preparations, chloride of antimony, chloride of morphine, ammoniaco-mercurial 
chloride, chlorides of mercury, hemlock and its preparations, codeine and its pre- 
parations, colocynth and its preparations, coneine and its preparations, cocculus 
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indicus and its preparations, colehicum and its preparations, cyanuret of mercury, 
daturine, digitalis, and iis preparations, elaterium and its preparations, black hel- 
lebore and its preparations, white hellebore and its preparations, emetine, tartar 
emetic, spurge and its preparations, euphorbium and its preparations, St. Ignatius’ 
bean and its preparations, oil of cantharides, oil of hemlock, croton oil, oil of 
spurge, ioduret of ammonia, ioduret of arsenic, ioduret of potassium, ioduret of 
mercury, kermes mineral, lauro-cerasus and its preparations, laudanum and all 
its compounds and mixtures, jatropha curcas, golden sulphur of antimony, ergot 
and its preparations, stavesacre, turpeth mineral, arsenical liquor of Pearson, arse- 
nical liquor of Fowler, morphine and its compounds, narcotine, narceine, narcis- 
sus, nicotianine, necotine, ammoniaco-mercurial nitrate, nitrate of mercury, opium, 
oxyd of mercury, pierotoxine, rhus radicans, savine. solanine, sulphate of mercu- 
ry, tartrate of mercury, strychnine and its compounds, veratrine. 

Among the enaciments are the following— 

1. Whoever wishes to engage in the sale of one or more of the above articles 
must make a declaration of the same before the Mayor of the Commune, stating 
the place of sale. 

2. Chemists and manufacturers employing one or more of these are required to 
make a similar declaration. All of these are to be registered, and in case of re- 
moval to another place, due notice is to be given. 

3. The above substances can alone be sold on the written request of the buyer, 
signed by him. 

4. All purchases or sales are to be registered according to a form prescribed by 
the mayor or commissary of police. 

5. The sale of poisonous substances for medical use, shall only be allowed to an 
apothecary on the prescription of a physician, surgeon, officer of health, or a bre- 
vetted veterinarian. 

6. These prescriptions shall be signed, dated, and state in letters the dose of the 
respective substances, as well as the manner in which they are to be administered. 

7. The apothecaries shall enter these prescriptions in a register, which shall at 
all times be open to legal inspection. 

8. The apothecary, on delivering the medical prescription, shall annex to it a 
label stating his name and residence, and mentioning shidhar the article is to be 
used internally or externally. 

9. Arsenic and its compounds may be sold for other than medical purposes, 
provided they be combined with other substances, and the formulas for these shall 
be prepared with the approbation of the Secretary of State of Agriculture and Com- 
merce, to wit: For the treatment of domestic animals, by the Council of Professors 
of the Veterinary School of Alfort. For the destruction of hurtful animals and the 
preservation of objects of natural history, by the School of Pharmacy. 

10. The sale of arsenic and its compounds are forbidden for the cleansing of 
grain, the embalming of the human body and the destruction of insects. 

11. Poisonous substances should always be kept by merchants, manufacturers 
and apothecaries in a safe place and under Jock and key. 

12. The transportation or delivery of these articles should be made in the most 
careful manner. 

The punishment for the infringement of these rules may be a fine from 100 to 
3000 francs and imprisonment from six days to two months, and confiscation of 
the articles seized. This not to preclude criminal prosecutions, if the nature of the 
case requires it.—Gazelte des Tribunauz, November 1, 1846. 


MEDICAL EDUCATION. 


73. Edinburgh Statutes regarding the Degree—The statutes of the Medical Faculty 
of the University of Edinburgh, regulating the education of candidates for the 
degree of doctor in medicine have undergone, in the course of twenty-two years, 
from the end of 1824 to the present time, three changes. The first of these, in 
1825, related to the extension of the period of study from three to four years, and an 
increase in the number of the branches of education to be studied. The second change, 
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which took place in 1831, related to the addition of two more branches of instruction 
to the curriculum. The third change, which took place in 1833, modified the 
curriculum, by rendering imperative four courses, two of which were previously optional ; 
and by removing entirely one of the optional classes, viz., military surgery. 

Previous to 1825 the curriculum of education qualifying for examination for the 
degree, consisted of one course of lectures on each of the seven following branches 
of medical education ; viz., 1. Anatomy and Surgery; 2. Chemistry and Chemical 
Pharmacy ; 3. Institutions of Medicine, embracing Physiology, Pathology and 
Therapeutics; 4. Materia Medica, with Dietetics; 5. Practice of Medicine; 6. 
Clinical Medicine, with Hospital Attendance; and 7. Botany. These lectures 
were to be attended in the course of three winters and one or two summers; the 
order left to the choice of the pupil. 

In 1825 the Medical Faculty introduced two important changes. They length- 
ened the whole period of study from three to four years ; allowing, however, one 
year to be taken out of the university, if accompanied with hospital attendance, 
and a course of dissection ; to the seven courses already enjoined, they added a six 
months’ course of lectures on Midwifery and the Diseases of Women and Chil- 
dren; and they further enjoined the candidate to attend two at least of any of the 
five following branches ot education: 1. Practical Anatomy; 2. Natural History : 
3. Legal Medicine: 4. Clinical Surgery; and 5. Military Surgery, each in courses 
of three months’ duration ; the selection of the two to be left to the student. 

In 1831 two new lectureships, that on General Pathology, and that on Surgery, 
were added by order of government to the curriculum qualifying for examination 
for the degree. This raised the number of imperative courses to twelve. 

In 1833 another important change was made. Of the optional classes, Practical 
Anatomy, Natural History, Forensic Medicine, and Clinical Surgery were im- 
peratively and permanently added to the curriculam ; while Military Surgery was 
altogether removed. As of these four classes two had been imperative—that is, 
were required to be attended, this added two more to the twelve previously re- 
quired; thus raising the number to fourteen. 

These fourteen were as follows :— 

. Anatomy ) 

. Chemistry 

. Materia Medica and Pharmacy 

. Institutes of Medicine and Physiology 

. Practice of Medicine 

. General Pathology 

. Surgery 

. Midwifery and the Diseases of Women and Children 

. Practical Anatomy 

10. Clinical Medicine during one course of six months 
or two courses of three months. 


, During courses of six 
months. 


i1. Clinical Surgery 
12. Forensic Medicine During courses of at 
13. Botany least three months. 


14. Natural History, including Zoology 

Of these changes we gave accounts. publishing at the same time the statutes 
prescribing them in the 23d (p. 421) (1825), and 41st (p. 250) (1837) volumes 
of this Journal. To these volumes we refer the reader for specitic information, 
and the reasons assigned for the changes. 

We have now to record a fourth change of considerable importance, neither 
increasing nor diminishing the course of education; but relating to the persons 
from whom the courses may be taken. 

With the conviction of the necessity for reform in medical education and prac- 
tice, which has been for many years taking possession of the minds of the profes- 
sion, the idea that it might be eligible, to allow a portion of the education for the 
degree to be taken from teachers not in any university, and, in short, without the 
walls of a university, had taken a firm hold of the thoughts of many, both indi- 
viduals and boards. In 1834 the Colleges of Physicians and of Surgeons in this 
ety had appointed committees to consider the whole subject of medical reform, 
and especially that of medical education ; and they drew up various resolutions 
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caleulated to improve medical education, and to introduce uniformity among the 
licensing boards. 

In 1838 the College of Surgeons of this place resumed the consideration of 
the subject, and on the 8th of October a commitiee was appointed by the College 
of Physicians to confer and deliberate with similar committees from the Medical 
Faculty and the College of Surgeons. This joint committee, after various meet- 
ings, presented, on the 27th October, 1838, a report, embracing a series of resolu- 
tious, in which the representatives of the three bodies had agreed: and which 
report was approved by the college ata meeting of the 28th November, 1838, 
though not finally or entirely adopted. Among other propositions was contained 
one, that it was fair and reasonable that one-third of the classes or courses of in- 
struction for the medical degree, to be selected by the students, should be allowed 
to be taken without the university, that is, from qualified, though extra-academical 
teachers. ‘Time being taken to consider the individual clauses and propositions 
of the report, it was, with some slight modification, adopted at an extraordinary 
meeting of the 16th March, 1839; and the recommendation in favour of allow- 
ing One-third of the classes requisite for graduation to be taken without the Uni- 
versity, was carried by a large majority. 

Subsequent to that time, all plans of reform and improvement in medical edu- 
cation have been arranged with the understanding now stated; and both the col- 
leges have looked on it as a condition necessary to any proper plan of reform. At 
one time several of the extra-academical lecturers applied to the patrons to have this 
proposition considered and sanctioned by them. But the patrons declined inter- 
fering, on the ground that the legislature were understood to be preparing a gene- 
ral measure for improving medical education and practice, and in which this pro- 
position would receive just attention. After the failure of the several legislative 
measures brought forward with the intention now specified, the idea of leaving it 
to the legislature was given up. 

In 1845, with the Medical Faculty itself originated a proposition for opening 
up. as it has been called, the system of instruction preseribed for graduation. 
The faculty then proposed that three-fourths of the requisite course of instruction 
might be taken in London or Dublin, from lecturers or teachers connected with 
hospitals or otherwise recognized and accredited, and one-fourth within the walls 
of the University. But no mention was made of recognizing the extra-academi- 
cal lecturers of Edinburgh, as authorized to give any portion of this instruction. 

This proposition was not agreeable to the Royal Colleges here or to the lec- 
turers. The colleges remonstrated in separate memorials to the patrons, entreal- 
ing them either to make no change, or to place all extra-academical lecturers, 
whether in London, Dublin, or Edinburgh, on a footing of equality. The lecturers 
also memorialized the patrons to the same effect. The result was that the propo- 
sition of the medical faculty did not receive the sanction of the patrons. Subse- 
quently the patrons authorized the college committee to consider the matter and 
report. Their report, at the end of some time, was presented recommending the 
adoption of the plan originally proposed in 1838 by the two colleges. 

The following extract, from this report presents all the points of interest to us 
in this country. 

“ The subject has again fully occupied the attention of the committee, and they 
beg now to report as follows:— 

“1, That, by the statutes presently in force, four years of study are reqnired 
in order to qualify a student to become a candidate for the degree of M. D.;* 
during his curriculum he must attend fourteen different classes ; such attendance 
can only be given in this or in some other university having power to confer the 
degree; one year’s attendance is, however, required in the University of Edin- 
burgh. 


* An exception is made in favour of those students, who, in addition to three anni 
medici in a university, have attended, during six months at least, the medical or sur- 
gical practice of a general hospital, which accommodates not Jess than eighty pa- 
tients, and, during the same period, a course of practical anatomy; in which case, 
three years of university study are admitted, provided the students have attended, 
daring the three university years, all the classes required by the statuies, with the ex- 
ception of practical anatomy, under professors in a university. 
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‘2. That the Senatus propose to change this system, in so far as to place teach- 
ers of medicine connected with the London Hospital schools, and the school of 
the College of Surgeons in Dublin, on a level with professors in other universities. 

“3. That in this way, a student, after completing his course of study by attend- 
ance for three years at the London or Dublin Extra-Academical Schools, and one 
at the University of Edinburgh, might present himself as a candidate for the de- 

ree. 
° “4, That the Extra-Academical Lecturers of Edinburgh claim an equality of 
privilege with the teachers of the hospital schools of London, and the School ot 
the College of Surgeons of Dublin; and that the Colleges of Physicians and Sur- 
geons concur in opinion that this claim should be conceded, while the Medical 
Faculty object to the concession. 

“5. That while the University is entitled to the chief regard of the patrons, it 
is of importance to the interests of medical science, and of the city to foster the 
Extra-Academical School of Edinburgh, to which the University is indebted for 
eight of the twelve professors at present composing the faculty of medicine; 
and, in the opinion of the committee, the claim of the Edinburgh Extra-Academi- 
eal School to an equality of privilege with the schools of London and Dublin, is 
fair and reasonable, and ought to be conceded by the patrons. At the same time, 
the committee cannot help thinking, that the Medical Faculty of the University 
have gone too far in proposing to open up the curriculum to the extent of three 
years out of four, in favour of the schools of London and Dublin. No doubt, 
when they did this, they proposed to exclude the Extra-Academical Schoo] of 
Edinburgh from all advantage, excepting that to be gained by the attendance of 
those students who might choose to repeat any particular course, which they were 
at liberty to do without the University. But, as the committee differ with the 
Medical Faculty on this point, and propose to place the aforesaid Extra-Academi- 
cal Schools of London, Dublin and Edinburgh on an equality, so they recommend 
that the council should not now go farther thar carry out the principle of the re- 
commendation contained in the report of 7th April, 1842, extending it, however. 
to the said Schools of London and Dublin, and thus permit candidates for medical 
degrees to take one-third of the imperative classes under teachers in any one ot 
these Extra-Academical Schools. 

‘6, That to carry this object into effect, the committee propose that the council 
should add the following section to the statutes transmitted by the Medical Faculty 
in November last, and should also make some verbal alterations on the statutes, 
that they may be consistent with the section to be introduced :— 

‘* Attendance on the lectures of teachers of medicine in the hospital schools of 
London, or school of the College of Surgeons in Dublin. or of teachers of medi- 
cine in Edinburgh, recognized as such by the Royal Colleges of Physicians and 
Surgeons of Edinburgh (in accordance with regulations to be adopted by these 
colleges jointly, and approved of by the patrons of the University), shall to the 
extent of one-third of the whole departments required by Section II., Clause 1, 
to be studied by candidates. be held equivalent to attendance under professors in 
this or in some other university, as already defined. And such attendance shal! 
be available to candidates to the extent of one of the four years of study required 
by Section L, provided it has embraced, in one year, at least two six months’ 
courses of lectures, or one of these and two three months’ courses. 

“7. That the committee have guarded the concession by requiring that the 
Extra-Academical Teachers of Edinburgh, whose certificates of attendance shall 
be received as qualifying candidates for the degree, shall be teachers of medicine, 
recognized as such by the Royal Colleges of Physicians and Surgeons, in aceord- 
ance with regulations to be adopted by these colleges jointly, and approved of by 
the patrons of the University. One of these regulations, the committee are of 
opinion, should be to the effect, that for every ticket to be ultimately presented as 
evidence of attendance with a view to graduation, there shall be paid a fee of the 
same amount with that exigible by the medical professors in the University. To 
this arrangement the committee are hopeful that these learned bodies will not 
offer any objection. 

““ The committee subjoin to this report the statutes as transmitted by the Medical 
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Faculty, in November last, showing in foot-notes the words which they have re- 
commended to be deleted, and in italics those which they propose shall be added. 
_ “The statutes, as thus amended, the committee recommend should be sanc- 
tioned by the patrons.” 

The following are the Statutes of the University of Edinburgh relative to the de- 
gree of M. D., now in force.—Sect. I. “‘ No one shall be admitted to the examina- 
tions for the degree of Doctor of Medicine who has not been engaged in medical 
study for four years, during at least six months of each, in the University of Edin- 
burgh, or in some other university where the degree of M. D. is given ;* unless, in 
addition to the three medical sessions so constituted, he has attended, during at 
least six winter months, the medical or surgical practice of a general hospital, 
which accommodates at least eighty patients, and during the same period a course 
of practical anatomy. 

‘Sect. I]. No one shall be admitted to the examinations for the degree of doctor 
who has not given suflicient evidence,— 

“1, That he has studied, once at least, each of the following departments of 
medical science, under professorst of medicine, in this or in some other univer- 
sity,¢ as already defined, viz :— 

Anatomy 7} 

Chemistr 

Materia Medica and Pharmacy 

Institutes of Mediciue or Physiology 

Practice of Medicine 


Surgery | During courses of six 
Midwifery, and the Diseases peculiar to Women and months. 
Children 


General Pathology, or, in schools where there is no such 
course, a three months’ course of lectures on Morbid 
Anatomy, together with a supplemental course of Prac- 
tice of Medicine, or Clinical Medicine } 

Practical Anatomy (unless it has been attended in the ) During courses of six 
year of extra-academical study allowed by Sect. I.) mouths. 

During courses of six 

months, 
or two courses of 
three months. 


Clinical Medicine, that is, the treatment of patients in a 
public hospital, under a professor of medicine, by 
whom lectures on the cases are given 


Clinical Surgery 

Medica! Jurisprudence During courses of at 
Botany least three months. 
Natural History, including Zoology 


‘2. That in each year of his academical studies in medicine, he has attended 
at least two six months’ courses of lectures, or one of these and two three months’ 
courses. 

‘¢3, That, besides the course of clinical medicine already prescribed, he has 
attended, for at least six months of another year, the medical or surgical practice 
of a general hospital, either at Edinburgh or elsewhere, which accommodates not 
fewer than eighty patients. 

“4, That he has been engaged, for at least six months, by apprenticeship or 
otherwise, in compounding and dispensing drugs at the laboratory of an hospital, 
dispensary, member of a surgical college or faculty, licentiate of the London or 
Dublin society of apothecaries, or a professional chemist or druggist. 

‘¢5. That he has attended, for at least six months, by apprenticeship or other- 
wise, the out-practice of an hospital, or the practice of a dispensary, physician, 
surgeon, or member of the London or Dublin society of apothecaries. 

“ Sect. II1.— Attendance on the lectures of teachers of medicine in the hospital schools of 
London, or school of the College of Surgeons in Dublin, or of teachers of medicine in 


* The words, “in the hospital schools of London,—or in the school of the College 
of Surgeons in Dublin,” have been deleted. 

+ The words, “ or teachers,” have been deleted. 

+ The word “ university” has been substituted for that of “school.” 
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Edinburgh, recognized as such by the Royal Colleges of Physicians and Surgeons o; 
Edinburgh (in accordance with regulations to be adopted by these colleges jointly, anu 
approved of by the patrons of the University), shall to the extent of one-third of the whole 
p rat required by Sect. II, Clause 1, to be studied by cand:dates, be held equivalent 
to attendance under professors in this or i some other University, as already defined 
And such attendance shall be available to candidates to the extent of one of the four years 
of study required by Section 1., provided ut has embraced, in one year, at least two six 
months’ courses of lectures, or one of these, and two three months’ courses. 


«Sect. 1V.* No one shall obtain the degree of doctor who has not studied in the 
manner already prescribed, for at ieast one year previous to his graduation, in the 
University of Edinburgh. 


“Sect. V. Every candidate must deliver, before the 31st of March of the year 
in which he proposes to graduate, to the Dean of the Faculty of Medicine,— 

“1? A declaration, in his own handwriting, thet he is twenty-one years of age 
or will be so before the day of graduation; and that he will not be then unde: 
articles of apprenticeship to any surgeon or other master. 

“2. A statement of his studies, as well in literature and philosophy as in me«- 
cine, accompanied with proper certificates. 

“3. A medical dissertation composed by himself, in Latin or English; to be 
perused by a professor, and subject to his approval. 


“ Sect. VI. Before a candidate be examined in medicine, the medical facult, 
shall ascertain, by examination, that he possesses a competent knowledge 0: 
the Latin language. 


“Sect. VII. If the faculty be satisfied on this point, they shall proceed to exa- 
mine him, either viva voce, or in writing ; first, on anatomy, chemistry, botany, 
institutes of medicine, and natural history, bearing chiefly on zoology ; and, se- 
condly, on materia medica, pathology, practice of medicine, surgery, midwilery 
and medical jurisprudence. 


“Sect. VIII. Students who mn themselves ready to submit to an examina- 
tion on the first division of these subjects, at the end of the third year of thei 
studies, shall be admitted to it at that time. 


“ Sect. IX. If any one, at these private examinations, be found unqualified for 
the degree, he must stud during another year two of the subjects prescribed in 
Section II., Clause 1, in this or some other university,t as above defined, before 
he can be admitted to another examination. 


“Sect. X. Should he be approved of, he will be allowed but not required to 
print his thesis; and, if printed, forty copies of it must be delivered before the 
25th day of July to the Dean of the Medical Faculty. 


“Sect. XI. If the candidate have satisfied the medical faculty, the dean shal! 
lay the proceedings before the Senatus Academicus, by whose authority the candi- 
date shall be summoned, on the 3ist of July, to detend his thesis: and, finally, 
if the senate think fit, he shall be admitted, on the first lawful day of Angust, to 
the degree of doctor. 


“Sect. XII. The Senatus Academicus, on the day here appointed, shall assem- 
ble at ten o’clock, A. M., for the purpose of conferring the degree: and no candi- 
date, unless a sufficient reason be assigned, shall absent himself, on pain of being 


refused his degree for that year. 


“Sect. XIII. Candidates for graduation shall be required to produce evidence of 
their having conformed to those regulations which were in force at the time they 
commenced their medical studies in a university.” 

74. Medical Organization in Spain.—Agreeably to a government decree, dated 
Sept. 5th, 1846, five faculties of medicine are established in Spain—viz., at Mad- 
rid, Cadiz, Valencia, Barcelona, and Santiago. The medical college of Madri 


* The numbers of this and the following sections have been altered by reasoa of 
the introduction of the 3d, as an additional section. 
¢ The word “ university” has been substituted for that of “school.” 
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is judiciously seated in a noble edifice close to the general hospital, and has on 
the ground floor, four spacious theatres, two dissecting-rooms, &c.; and above 
stairs, the museum and library. At present, the duration of medical study in 
Spain is fixed at nine years, in order to obtain the degree of doctor, or only seven 
for that of licentiate, in medicine ; but the latter degree confers the pri\:- 
ege to practise in any part of Spain with the title of medio-cirurjans, or physician- 
surgeon, (the “one faculty” being thus fully recognized even in the designation 
of the practitioner.) Only those who possess the doctorate, however, are eligible 
to professorships and as agrégés, and to practise at watering-places ; and the same 
degree will probably be hereafter required to enable its possessor to hold the ap- 
pointment of hospital physician. At the end of the fifth year of study, the stu- 
dent acquires the title of bachelor of medicine, but this confers no right to prac- 
tise. The following is the course of study as pursued at Madrid. 

First year—Medicine and medicinal chemistry, three times weekly, Prof. 
Usera; general chemistry, three times weekly, Prof. Masarnan ; colloquial exami- 
nations on osteology and dissections, from eleven till two daily; descriptive and 
general anatomy, daily, Prof. Castello, jun. 

Second year.—Natural history, daily, Prof. Obrador: physiology, theoretic and 
experimental,* five times weekly, Prof. Ysorn ; hygiene, twice a week, Prof. Pe- 
rez; dissections, from noon till two P. M.; general and descriptive anatomy. 

Third year—General pathology, four times weekly for four months; clinical 
medicine and hospital practice, for four other months; morbid anatomy, twice a 
week, for eight months, Prof. Lopez; therapeutics, materia medica, and prescrip- 
tions, five times weekly, Prof. Capdevila; dissections as during the second year. 

Fourth year.—Pathology and clinical medicine, morbid anatomy, bandaging, 
surgical anatomy, operations, Prof. Toca; surgical pathology, daily, Prof. Fran; 
practical exercise of the foregoing. 

Fifth year—Surgical hospital practice, Profs. Argumosa and Solis; visceral pa- 
thology, Prof. Drumen ; midwifery and diseases of women and children, Prof. 
Saura, all daily ; practical exercises, as in the fourth year. 

Sixth year—Surgical and medical practice, daily—professors of the latter, 
Senor Gutierrez, Dean of the Faculty, and Callejo; practical midwifery, medical 
jurisprudence, daily, Prof. Mata. 

Seventh year.— Midwifery, daily, Prof Corral; medical practice and jurispru- 
dence, both daily; hygiene, twice weekly, Prof. Perez. 

Eighth year—Chemical analysis, three times weekly, Prof. Pou; hygiene, 
twice a week. 

Ninth year.—Chemical analysis: medical history and literature, Prof. Asnero ; 
both three times a week.—Lancet, Jan. 2, 1847, from L’ Observateur Frangais. 

[When shall we have to record any enactments by the medical schools of this 
country calculated to elevate the standard for the doctorate !} 


* Under this head we are told—by the help of a “hundred vivisections,” on dogs 
and sheep, the professor illustrates the functions of the nervous system, and of re- 
spiration, circulation, digestion, vomiting, &c. 
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FOREIGN CORRESPONDENCE. 


London, Jan. 1st, 1847. 

Dear Str:—Considerable excitement prevails at present among the surgeons of 
this metropolis, in consequence of some experiments which have recently been 
made with the ether, for the purpose of producing insensibility to pain during ope- 
rations, as suggested by Dr. Jackson of Boston. Mr. Liston and Mr. Key both re- 
ceived communications from Boston, acquainting them with the result which had 
been there obtained, and as the character of their correspondents was such as to e1- 
title them to the fullest credit, they lost no time in subjecting the matter to the fest. 
On the 21st December, Mr. Liston mr the thigh of a man who declared most 
positively that he suffered no pain whatever. He also operated for onychia, run- 
ning the blade of the scissors under the nail to the radix, and tearing away the 
incised portion, with the same gratifying result. On the 26th December, | saw 
these experiments repeated at St. Bartholomew’s in the presence of Mr. Lawrence, 
Mr. Stanley, Skey, and others, and all were perfectly convinced that the patients 
were completely insensible to pain. These latter operations consisted in the ex- 
traction of teeth from several individuals, and in one of them great force was 
required, and a longer time than usual was occupied, but the patient declared, 
when the effects of the ether were over, that all he could remember was “that 
> he had been on a far distant journey.’ Among the rest, an Irishman took the 
operating seat, and when Mr. Stanley asked him if he wished it done with or 
without pain, he of course chose the latter, and when Mr. S. told him he must take 
something from the pot which was like gin, he appeared to be in a rapture of de- 
light. However, after sucking away for a minute or two, Pat protested that “‘ he 
could not faal it go down into his belly at ail, at all,” and he abandoned all further 
efforts to draw from a fountain, which by no means had realized his sanguine ex- 
pectations. I ought to mention, that the learned editor of the British and Foreign 
Medical Review was present at the amputation at University College Hospital, 
who with Mr. Liston was equally delighted with the magical effect of this article. 
Mr. Key told me he would try it on a young woman the right half of whose lower 
jaw he was about to remove, but when the operating day arrived she was unwilling 
to submit. 

On Thursday last, Mr. Fergusson operated on three patients at King’s College 
Hospital, whilst under the influence of this substance, and although the operations 
were of a minor character, yet there could be no doubt in the minds of all present 
that the patients suffered not the least pain. The first was a case of phimosis, in 
which the operation generally produces much pain, but the patient declared that he 
knew not when it wasdone. The second was a man with a stricture, and Mr. F. 
stated that whenever he had attempted hitherto to introduce an instrument, it had 
given rise to severe distress. As soon asthe patient was fairly under the influence 
of the ether, the instrument was readily passed, without any consciousness what- 
ever on his part. The third and last, was a large abscess in the vicinity of the 
anus. The parts were exceedingly tender, and Prof. F. remarked, that he knew 
of no operations of the same magnitude which gave rise to more pain than these. 
Yet when the woman was affected by the ether, though the knife was deeply 
plunged, there was not the slightest manifestation of pain, and as I have before 
stated, every one present, among whom I may name Drs. Todd, Rowman, Budd, 
Farre, &c., expressed themselves completely satisfied that the declarations of the 
patients were correct. I must confess | felt some little anxiety in this last case, 
ior the woman did not so quickly recover as was desirable, and 1 believe the im- 
pression generally produced was that unless great care was taken the most 
serious consequences might result. All the hospitals have now an apparatus for 
administering the ether. 

Every practical surgeon must often have congratulated himself upon the facilities 
which the various speculums of modern invention have furnished him in the treat- 
ment of aural, uterine, and other affections, but I know not when | have seen any- 
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thing of the kind so ingenious as an instrument recently devised by Mr. Avery of 
the Charing Cross Hospital, for exploring the canal of the male urethra. Through 
the kindness of Prof. Fergusson, I was enabled to be present at the private exami- 
nation of a patient at King’s College Hospital, affected with stricture. Mr. Avery 
exposed the seat of the stricture with his simple contrivance in the most satisfactory 
manner. The whole apparatus consists in a conical metallic tube, into the outer 
funnel shaped extremity of which the light is thrown from a reflector, fastened to 
the forehead of the surgeon, through which is an orifice sufficiently large to admit 
the light to reach the operator’s eye. No matter at what depth the stricture is seated, 
it may be distinctly seen, and a small narrow bladed knife, a bougie armed with 
caustic, &c., or any other application carried to the point without the slightest difti- 
culty. Mr. A. informed me that he had employed it in seven cases, and feels 
very confident that we may derive the most important aid in the management of 
these tedious and obstinate affections. The same gentleman has much improved 
upon the speculums heretofore employed in the examination of the auditory canal 

But as Prof. Fergusson alludes to this in the last edition of his Practical Surgery, | 
deem it unnecessary to describe it in detail. Mr. A. is also the inventor of an in- 
strument by which the epiglottis and neighbouring parts may be seen with the 
greatest distinctness. 

Prof. F. showed me a Jad on whom he had some three or four weeks pre- 
viously performed Mr. Syme’s amputation at the ankle joint. This is the first time 
that it has been done by Prof. F., 1 believe, at any raie it is the first case of the 
kind in London. I must confess that before I had seen this patient, [ had been 
prejudiced against the operation, but my prejudices were soon removed by the 
examination of the beautiful, thickly cushioned stump, which is formed by this 
method. In the last number of the Month/y Journal of Medical Sciences, the Editor 
has copied from some of the French journals the account of a case in which the 
operation was performed by M. Roux, Professor of Anatomy, at Toulon, and the 
editor in commenting, remarks that last summer, whilst on a visit to Heidelberg, 
he saw a patient on whom M. Chelius had adopted the same proceeding, and that 
the result had been most gratifying to that distinguished surgeon. During my stay 
in London, I have seen a great number of amputations of the Jegs, for disease otf 
the tarsal and metatarsal bones, to which this operation seems peculiarly applica- 
ble, and I candidly believe that patients on whom it has been performed, need 
only to be seen, to cause it to be more generally adopted. 

Some of your readers are doubtless aware that Prof. Fergusson lays claim to the 
credit of having made important modifications in the operation of staphyloraphy. 
He maintains that by his investigations, it has been for the first time placed on a 
scientific basis. Asthe paper containing the results of his researches on this subject, 
read in Dec. 1844, before the Royal Med. and Chirurg. Society,* has been pub- 
lished in their Transactions, and as especial notice is taken of it in the last edition 
of his Practical Surgery, I shall be brief in my notice of two very interesting and 
practical lectures which [ had the pleasure of hearing him recently deliver on this 
subject. The improvement to which he lays claim in the operation consists in this, 
viz., the division of the levator palati, and the palato-pharyngeus muscles. He con- 
tends that by this step, all stress is removed from the sutures when the edges are ap- 
proximated, and the parts are rendered completely passive. He said it had been ob- 
jected to his proposition, that it was exceedingly difficult, if not impossible. to divide 
these muscles, and one of the most celebrated anatomists in London, had freely 
acknowledged that he could not understand how the division of the latter muscle 
in particular, could with safety, or with yoy | be effected. This arose, Prof. 
F. observed, from their not considering the difference in the palate in its cleft, 
and in its natural state. In the latter condition, he admitted it would be a mat- 
ter of very great difficulty, but this objection was obviated by the abnormal con- 
dition of the parts. He dwelt upon the contributions made by our own surgeons 
to this operation, and confessed that he could not boast of so great a number of 
operations or successful cases as belonged to Mettauer, Mutter, J. Mason Warren, 
Pancoast, &c., and this fact might lead many to imagine that after all, his modifi- 


* (For abstract of this paper, see number of this Journal for April, 1845, p. 493-5, 
—Editor.) 
No. XXVI.—Aprit, 1846. 33 
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cation was no real improvement. He had operated on ten patients, and eight out 
of the ten had been successful. Mr. Bowman, he said, had operated in two in- 
stances, and although in his first case, everything appeared very favourable, it 
was not successful, but in his second case, he adopted the plan which he himself 
had suggested, with the most happy results. But he could bring forward a still 
stronger example: a patient was sent to him from the Middlesex Hospital, on 
whom Mr. Tuson had operated three different times according to the usual method, 
and had failed in every instance, whereas by adopting his own modification, he 
had succeeded in uniting the cleft. Prof. F. had the kindness to show the dis- 
section which had led him to the discovery of the action of these muscles, and 
of the great assistance which would probably be derived from their division. 
Prof. F. acknowledged, however, what I think must be apparent to any one who 
examines the parts, that we cannot always be positive that we have completely 
divided them, but he maintains that if the division is but partial, we thereby 
materially diminish the mobility of the parts. It struck me, that if his plan could 
be carried out, we should remove one great objection to the subsequent adminis- 
tration of food, an objection which we know from our own experience, belongs 
in a peculiar manner to the ordinary operation. Prof. F. says he is satisfied, and 
I believe those who have treated most of these cases, will coincide with him, that 
it is better that the patient should not abstain from a proper quantity of nourish- 
ment after the margins of the cleft have been united, as a degree of irritability is 
thus excited, which proves highly injurious to the adhesive process. There was 
one point to which he referred, which I think has not been sufficiently urged, if, 
indeed, it has been noticed at all, by writers on this subject, viz., the importance 
of patients being placed after the operation, under the instruction of a teacher of 
elocution. He said he had, together with his patient, in one case in particular, 
been sadly disappointed in the improvement of speech which followed the uniou 
of the cleft, and that he advised him to receive lessons in elocution. From the 
discipline to which he was subjected by an accomplished teacher of this art, a 
remarkable change was produced, and so clear and distinct was his enunciation, 
as to excite the astonishment of all with whom he was acquainted. 

The last number of the Transactions of the Royal Medical and Chirurgical 
Society, contains a paper by Mr. Curling, on the new method of treating varico- 
cele, and as he has treated up to the present time a much larger number of cases, 
than when his paper was read before the Society, it may be gratifying to the pro- 
fession to be informed that his subsequent experience has convinced him of the 
superiority of the treatment which he adopts, over any that has hitherto been 
recommended. He applies a moc-main lever truss, with a pad similar to that of 
Chase’s. At the point where the pad is fastened to the pelvic circle, is attached 
a spring which goes over the pad, and to which a strap is buckled, which passes 

er the perineum. By means of this strap the pressure is regulated, and Mr. 
C. informs me that he has in this manner treated upwards of thirty cases, anc 
he gives it the preference over every other method. I find that in most, if not 
all of the London Hospitals, they make no attempt to effect a radical cure, and 
that they rest satisfied with the palliative treatment. The same observation ap- 
lies with equal force to varicose veins of the leg, &c. In cases of varicocele. 
it is considered by some to be by no means desirable, even if possible, to effect 
a radical cure, as such is the peculiarity of the constitutions in which we meet 
with this complaint, that even if cured in one place, the veins in some other 
part are sure to put on the same character. In conversing with a distinguished 
surgeon who has had great experience, and who is regarded as high authority in 
one of the largest of these Hospitals, he declared to me. that if he himself was 
the subject of varicose veins, in any part of the body, he would’ prefer that they 
should remain unmolested, or at least that palliative treatment only should be 
adopted. When we consider the pain and other unpleasant results which not un- 
frequently follow the ligature of the spermatic artery, excision of a portion of the 
scrotum, pressure by the forceps of Breschet, &c. &c., which have been recom- 
mended, I believe most will agree that in attempting to afford our patient more 
than temporary relief, we cannot do better than to resort to the method which Mr. 
Curling suggests. 

Paradoxical as his plan of treatment appears, Mr. Critchett, one of the Surgeons 

of the London Hospital, and of the Royal London Ophthalmic Infirmary, informs 
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me that he has thus treated two very bad cases, with most decided relief. In one, 
the veins were of very large size, but from the time the truss was applied, a 
decided improvement began to take place. It must be remembered that by this 
method a radical cure can onby be effected by its application for a considerable length 
of time. From the anatomy of the parts, one would suppose that we could not 
adopt a surer method of increasing the turgescence of the affected parts, but the 
results of the cases thus far treated by the gentleman above mentioned, would 
certainly go to confirm the correctness of the opinion entertained by Mr. C., as to 
its modus operandi,—viz.. that it takes off the weight of the current from above, 
and diverts that from below info other channels. A case occursed in my own 
practice some two years since, which strengthens my belief in this doctrine. A 
young man applied to me, whose left testicle had never descended below the 
external ring. A rupture accompanied this condition of the glands, which at 
times became exceedingly troublesome, and I disliked to attempt to keep it re- 
duced by a truss, lest by so doing, I should prevent the return of the blood from 
the gland through the spermatic vein, and render its application insupportable. 
At last, however, I was obliged to adopt this plan, and much to my ownsurprise, 
the effect which I anticipated did not occur, and | think it would now be difficult 
to induce the young man to abandon its use. 

As regards varicose veins in the leg, I may mention that, among the vast num- 
ber of out patients which attend at St. Bartholomew’s, may be seen almost daily 
patients who are under the treatment of Mr. Skey, and the assistant surgeons. 
who employ caustic issues. In the London Medical Gazette, for August last,* Mr. 
Skey gives us the result of his experience by this method up to that time, and 
both Mr. 8. and his assistants assure me, that the cases which have since come 
under their care, but corroborate the statements contained in the article referred 
to. At the time his article was published, Mr. 8. had treated some 30 or 40 cases, 
which number has been subsequently much increased, and as yet no bad conse- 
quences have followed.t This certainty is a strong argument in favour of this 
method, especially as the majority of the patients were of the lower classes. With 
but very few exceptions, Mr. S. assures me, that their sufferings have been re- 
markably slight, but in some 3 or 4 cases, the pain continued with but little abate- 
ment for 12 or 15 weeks. In nearly all, the relief has been positive: in a large 
majority the cure has been complete: in 2 or 3 cases the disease has returned, 
but the veins in these cases were soon obliterated by the application of issues, 
which were of small size. So strong is his confidence in the certainty and safety 
of this method, that Mr. 8. uses the following, perhaps it may appear to some, 
too strong language: “I pledge myself from the first hour of their application, 
the function of the vein is suspended, and its operation is unattended with danger 
of any kind.” That the success thus far attained by Mr. Skey is surprising, we think 
no one will dispute, but the past history of the attempts which have been made 
to effect a radical cure in these cases, is calculated to make one less sanguine in 
the assertion “that it is unattended with danger of any kind.” Velpeau enter- 
tained equally strong hopes in relation to his operation. In more than 100 cases 
in which he had performed it, he says he met with no troublesome symptoms, but 
at last an end was put to his continual success, for fatal consequences ensued. 
Paré, Brodie, Mayo, and others who have resorted to the use of caustics, though 
perhaps not exactly as Mr. S. directs, have finally abandoned their application in 
consequence of the obstinate ulcers to which they have given rise, and notwith- 
standing all the arguments which have been brought forward in support of the 
various methods of Home, Fricke, Franc, Bonnet, Davat, &c. &c., the older and 


* (An abstract of this paper was given in the preceding number of this Journal, p. 
175-7. 

In a letter published in the London Medical Times, Jan. 23, Dr. Cuas. Cray, of Man- 
chester, states that this mode of treating varicose veins was first suggested by M. 
Lavetren, of Paris, in 1839, who treated by it successfully a large number of cases, 
the results of which were reported in the Lancet, for 1839, and 1840. And Mr. C. 
also claims to have been the first person in England, that confirmed Mr. L.’s prac- 
tice, and to have improved on it. The results of his cases were published, he 
says, in the Lancet, for 1839-1842.—Editor.] 

+ In the Annales de la Chirurgie, vol. 5th, M. Bérard gives us the statistics of 500 
applications of the caustic on 100 patients, and mortal phlebitis occurred but once. 
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more experienced surgeons in London are now content to recommend in these 
cases nothing more than palliative treatment. In a lecture which I recently heard 
Mr. Lawrence deliver on this subject, he expressed himself as strongly opposed 
to any other plan, and I know that Sir Benjamin Brodie is equally decided on this 
point. No one acquainted with the gentleman, can doubt that if there be one in 
this city, capable of conducting any plan of the surgical treatment of a case to 
a successful termination, that man is Mr. Skey; yet with all his ability and zeal, 
we think it is exceedingly problematical whether he can remove the prejudices 
which the past experience in these operations has compelled surgeons to entertain. 

Some of your surgical readers may be anxious .to know whether the treatment 
of aneurism by pressure, which has been so frequently and so successfully adopted 
in Dublin, is much resorted to by the London surgeons. As yet there have been 
but a very few cases treated in this manner, At St. George’s, and at the Univer- 
sity College Hospital, there have been in all, so far as I can learn, but 4 that have 
been successful, 2 in each institution. Atthe other hospitals, it has been occa- 
sionally attempted, but the pain was so great as to be intolerable. I saw a patient 
at Guy’s under Mr. Key’s care, on whom an instrument like a tourniquet, embrac- 
ing, however, only half the limb, had been applied for ten days, but so dissatisfied 
were both Mr. H. and his patient, that he ordered it to be removed, and the ordi- 
nary operation was afterwards performed with success. The impression produced 
by this method in the above case, was so unfavourable, that in all probability it 
will not soon be again employed at Guy’s, especially by Mr. Key; yet I cannot 
but believe, that had a proper instrument been used, sucha one as Read’s, repre- 
sented in the last number of the Dublin Journal, the result would have been very 
different. There can be no doubt that an instrument, which hke this, makes its 
pownt d’appui on the pelvis, can be so managed thata sufficient amount of pressure 
may be obtained without subjecting the patient to the tortare which seems to have 
been the almost invariable result of those which embrace the limb itself, making 
it the chief point of support. A method of treatment sanctioned by such men as 
the late Dr. Todd, of Dublin, Sir Philip Crampton, Mr. Bellingham, Mr. Porter, 
Harrison, and others, whom it is unecessary to mention, has certainly strong 
authority in its favour, and if more were wanting to convince us of its superiority 
and safety over the Hunterian method, it need be but an examination of the dit- 
ferent collections of pathological specimens with which the London Hospitals 
abound, where may be seen sufficient to corroborate the statement of Prof. Porta, 
of Pavia, in his recent publication on the Arteries, that 1 out of every 7 cases 
of ligature of the femoral is followed by death. 

In one of the most interesting and richly illustrated lectures on Aneurism, I 
have heard, Prof. Fergusson after relating several cases of spontaneous cure which 
had come under his observation, stated that he had been led from reflecting on 
what must occur in such cases to suggest a plan of treatment which at first might 
seem to be by no means unattended with danger. A patient was under his care 
affected with an aneurism of the subclavian, on whom he expected soon to ope- 
rate. The man was exceedingly fond of very active exercise, and whilst en- 
gaged in swimming, he felt something suddenly give way in the part with a 
snap, and from that time all pulsation ceased, and the patient was perfectiy cured. 
The cure, in this instance, Prof. F. supposes arose from the dislodgement of a 
portion of the concentric layers of fibrin which is generally present in the aneu- 
rismal sac, and by which the current was obstructed, and the blood more 
readily permitted to coagulate. Now Prof. F. thinks we might often produce the 
same effect by suddenly grasping the tumour. and pressing it with much force, 
as we should thus effect a similar dislodgement. He does not believe that this 
method would be the cause of the rupture of the external coverings of the sac, 
as with the exception of those cases in which it is about spontaneously to burst, 
and in which it would be obviously improper to make such an attempt, these lay- 
ers are of great strength. The success which has been attained by pressure in 
some of these cases, illustrates in a striking manner, the truth of the declaration 
made long since by the immortal Hunter, viz., that the force of the circulation 
being taken off from the aneurismal sac, the progress of the disease would be 
stopped, for it is now most satisfactorily established, that to effect a cure it is 
only necessary that the force of the circulation should be diminished, and not that 
it should be completely destroyed. 
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“ Facts prove,” says Mr. Bellingham, ‘that any obstruction to the current of 
blood by which its velocity and amount are diminished, will accelerate the depo- 
sition of fibrine in the aneurismal sac, and that once this process has commenced, 
if the same agents continue in operation it will go on until the sac becomes filled, 
and no longer permits of the entrance of blood.’ The suggestion of Prof. Fer- 
gusson certainly appears very plausible, and the experiment well worthy of a trial. 

Some two or three days since, Mr. William Cumming, late House Surgeon to 
the London Hospital, had the kindness to show me some very interesting experi- 
ments of which he has made a great number during the past year, showing that 
the luminous appearance of the eyes of cats, dogs, rabbits, oxen, &c., is not con- 
fined to these animals, but that it exists in the human eye, and its absence or pre- 
sence may be advantageously applied to the detection of disease of the retina and 
posterior part of the eye. He informs me that his attention was first directed to 
this matter, in consequence of an examination which he made by night, of a pa- 
tient affected with amaurosis, being, as he supposed, that form of it described by 
Beer, as the cat’s eye amaurosis. Further observation convinced him, however, 
that this peculiar reflection which is also noticed by Mr. Tyrrell, in the second 
volume of his valuable work, on the diseases of the eye, might be seen in all 
cases of this affection, in which the retina has suffered no change of structure, and 
the chief value of his discovery consists, in his opinion, in our being now enabled 
to determine whether the cause of the amaurosis exists in the brain or the retina 
itself, a point of considerable importance in forming a prognosis in these too often 
hopeless cases. To detect this luminous appearance, the patient must be placed 
10 or 12 feet from a gas or other bright light, the rays of which must fall directly 
on his face, and all passing laterally must be intercepted by a screen, placed half 
way between the light, and the eye examined. If the reflection be bright, it may 
be seen at once from any spot between the light and the screen. The experiment 
may also be made in a dark room, by placing the light some 5 or 6 feet from the 
eye. This I think by far the most satisfactory method, for in the examinations 
which I myself made, it was much more distinct in the latter than the former 
plans. If this luminous appearance be absent, according to Mr. C. we are to infer 
that the retina is the seat of disease; if present, then the difficulty is cerebral. 
Those who wish to become more fully acquainted with the views of Mr. Cum- 
ming will find further details in the last volume of the Transactions of the Royal 
Medical and Chirurgical Society* I have taken some pains to learn the opinions 
of those whose experience in the treatment of ophthalmic affections, renders any 
observations they may make of great value, and though all with whom I have 
conversed, express themselves satisfied of the existence of this appearance, as 
Mr. C. has pointed out, yet they seem to think that it will be long before the direc- 
tions which he has laid down will be carried out, as there is always so strong an 
aversion on the part of the majority to embrace anything that is novel, especially 
if, as in this case, there is apparently some little study required to enable us to be- 
come acquainted with the diversity of appearances which are to be met with in 
different individuals. I can assure those who feel disposed to try the experiment, 
they will find themselves amply repaid for their trouble. It is indeed surprising. 
that so valuable a suggestion even as that of the catoptrical examination, which 
renders us such valuable assistance in the diagnosis of obscure affections of the 
crystalline lens, should be still almost entirely unknown, or at least but seldom 
resorted to by the great body of the profession : but 1 believe the same reluctance 
has always been manifested towards innovations. At the Royal London Ophthal- 
mic Infirmary, extraction is almost invariably performed for cataract, especially 
in adults, and the treatment generally pursued by Mr. Tyrrell in his later days, 
is that which finds most favour with these who now occupy his place. 

Hospital gangrene is quite prevalent at present, particularly at St. Bartholomew’s. 
It has made sad havoe with some of the patients who are in the house for in- 
juries received, or on whom it has been necessary to operate. Cases have also 
occurred at St. George’s and University College Hospitals, but of a milder cha- 
racter, yielding to the application of the nitric acid. Passing through the wards 


[* We have before us Mr. Cumming’s very interesting memoir, and shall give a 
full account of his observation in the summary of the next No. of this Journal. Ed.} 


506 Foreign Correspondence. [ April 


at St. George’s some three weeks since with Mr. Hawkins, I saw a child six or 
seven months oid, who was suffering in a dreadful manner, from the ravages of 
eancrum oris. Mr. H. had not the slightest hope that he could avert a fatal ter- 
mination, yet I was much surprised in accompanying him in his visits on Tuesday 
last, to see the same child so changed that I could hardly have recognised it. lis 
cheeks were now quite plump and fresh, and although a large portion of the lower 
jaw had come away, still no one would suppose at first view, that anything was 
wrong. On inquiring of Mr. H. to what he attributed this remarkable change, 
he stated that he had given the chlorate of potash in 15 gr. doses three times in a 
day, and that in 48 hours from its first administration its beneficial effects began 
to be apparent. Although this certainly seems to be a pretty large dose, Mr. H. 
observed that he had never known it produce any unpleasant results. 


London, Feb. 2d, 1847. 

In my letter of Jan. Ist, I related the results of the experiments which had been 
made with the ether up to that time. Since I wrote hundreds more have been made 
and the inhalation has equalled the most sanguine expectations of all who have 
tried it, or who have witnessed its astonishing effects. I have seen lithotomy, 
hernia, amputations, extirpation of scirrhous breasts, &c., and during the whole 
proceedings, the patients have been entirely unconscious. The political and 
medical journals are filled with the accounts of operations, which have been per- 
formed not only in London, but Ireland, Scotland, and even France. Mr. Lawrence 
has extirpated the eve, and in the case the triumph of the ether was complete. 
As yet no accident has happened, or if any have occurred, it has not been made 
known. Two of the patients operated on died a few days afterwards, the boy at 
Guy’s on whom Mr. Morgan operated for stone, but his kidneys were extensively 
diseased, and Mr. Skey’s patient, (the Cesarian section,) died in about 36 hours, 
although she was kept under the influence of the e.her only long enough for 
the external incisions to be made. After the child, which was and is still alive, was 
extracted, the uterus did not contract well, and she was kept on the table for half an 
hour, during which cold water was poured upon the organ, &c. She died from ex- 
haustion. This sad termination of the case is much regretted by the profession gene- 
rally. An unusual interest was felt in the patient, as the majority of the cases in 
which the 5 cua has been performed in this country have proved equally un- 
fortunate. Every preparation was made, every precaution taken, and the whole 
operation executed in the most admirable manner, yet she continued to sink until 
she died. The patient was about twenty years of age, and the antero-posterior 
diameter of the pelvis, when the soft parts were removed, measured but 14 inches. 
Drs. Rigby, Blundell, Fergusson, aa many others were present, and lent Mr. 
Skey their valuable assistance. It has been thought that the ether prevented the 
uterus from contracting. but this is very uncertain, as Dr. Simpson has just reported, 
a case of difficult labour conducted to a happy termination, under the influence 
of the ether, the uterus continuing to contract, but the the patient suffering no pain. 
I understand, however, that it has been tried in a case of abortion here, and in 
that case it checked uterine action. The discovery is regarded by all as the most 
wonderful of the present century, and from the manner in which it is used at every 
hospital and in private practice, much will undoubtedly soon be learned, and in 
my next I may have some strange results to relate. G. C. B. 

Sulphuric Ether in Surgical Operations—Extract from a letter written by an 
American physician, dated Vienna, Feb. 19th, 1847. 

‘: Of late the whole medical world here has been occupied with the new discovery 
of the insusceptibility to pain of persons under the influence of sulphuric ether. 
Many trials have been made with it in the hospital, and within a short time, also, 
in private practice, all of which, as far as I can learn, have perfectly succeeded. 
I witnessed, myself, an amputation of the thigh, and the resection of a part of 
the lower jaw performed upon patients who had breathed the ethereal vapour. 
The latter operation Jasted an hour and a quarter, and the ether was inspired at in- 
tervals, so as to keep the patient (a woman of 25 years of age) under its influ- 
ence. Both operations were completed without the least manifestation of suffer- 
ing by the patients. As yet I have heard of no untoward consequences following 
any of the operations.” 
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ORIGINAL COMMUNICATIONS. 


Anatomical Anomaly.—By Samvuet Parkman, M. D., Demonstrator of 
Anatomy, Med. Depart. Harvard University. 

In a male white subject, with a remarkably well developed muscular sys- 
tem, I noticed the following anomaly which is not without practical import- 
ance. It is well known to anatomists that itis not uncommon to find travers- 
ing the axilla, a muscular band extending from the external border of the 
latissimus dorsi muscle to the corresponding one of the pectoralis major. In 
the case in question, the strip was about one and a half inches in length, 
and the size of the little finger; it left the latissimus at the point where its 
muscular fibres cease and the tendinous commence, and was attached to 
the pectoralis tendon just at its humeral insertion. Consequently the bundle 
composed of the artery surrounded by the brachial nerves, where it lay 
between the anterior and posterior tendons, just as it emerges from the 
axilla, and where we should select to tie it in case of need, was crossed by 
a muscular bridge lying between it and the fascia and integuments. Such 
a band would of course require division before the artery could be attained 
and might seriously embarrass an operator who was not prepared for it. 
The anomaly existed on both sides. Malgaigne in his Surgical Anatomy 
mentions, that while demonstrating to his class the ligatures of the arteries, 
he encountered a muscular band, which he at first mistook for the coraco 
brachialis muscle, but recognized his error by not finding the nerves, &c., 
to its inside. ‘This evidently was a different condition from the above, 
probably a variety of the usual anomaly; he has neglected to mention ex- 
actly what it was. 

Anteversion of the Womb with adhesion of Os Uteri to body of 4th 
Lumbar Vertebra, §c. By Samvet Tyver, M. D., of Fredericksburg, Md. 

My father was called to see Mrs. D., about the last of the month of 
August, 1846. Her case had been represented to him by a female attend- 
ant, as one of carcinoma uteri, of some considerable duration. The fol- 
lowing condition of her case, upon his first visit, is, I believe, minutely 
correct. 

Her pulse feeble, countenance indicating pain and anxiety. There was 
considerable discharge of pus and sanguineous fluid; uterine pains not 
very great. An examination per vaginam revealed an orifice, the size of 
the os tincx, not much dilated, discharging the fluids above mentioned. 
The abdominal swelling at this time was not greater than is common to 
any organic disease of the womb. 

Her condition continued thus without amelioration, “though she was 
treated secundem artem, after my father’s first visit,’ until some time in 
the month of November, when she was persuaded, without our knowledge 
of course, to take medicine of a noted empiric, of our county, from which 
resulted an exalted action of the uterine organs, followed by hemiplegia of 
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the left side. In this state she lingered, sustained by narcotizing doses of 
morphia, until the 30th of December, 1846. 

Having obtained the consent of the relatives, (assisted by two of our 
students,—Messrs. Morgan and Steiner,) I made an autopsy which revealed 
the following appearances :— 

Upon opening the abdominal cavity, my surprise was rather great to find 
the uterus perfectly healthy, or at least as much so as circumstances could 
possibly admit; but perfectly anteverted ; and the os uteri closely adherent 
to the fourth lumbar vertebra. 

Making a transverse section of the womb, found within its cavity, a 
full-termed fetus, and it was then I found that the opening which disco- 
vered itself per toucher, was a fistulous orifice made through the under 
portion of the cervix uteri, by the pressure of one foot of the fetus, the 
bones of which had discharged themselves per vaginam unobserved; the 
fetus being perfect with the exception of the bones of the deft foot. 

This case presents many peculiar and interesting circumstances, and 
the position of “ anteversion” is one not noticed by many of the best 
authorities. 

Burns, (page 192, vol. 2d,) remarks “of this accident, I have never 
seen an instance, and, from the nature of the case, it must be very rare !”’ 

Denman makes no mention of it, and Ramsbotham mentions neither 
retro—or anteversion. 

Baudelocque says, “ It seems from the structure and connections of the 
parts, as well as from observation, that the anteversion cannot become so 
considerable as the retroversion; besides it is much more rare.”’ 

Our distinguished countryman, the late Dr. Dewees, whose authority in 
such matters is pre-eminent, says, “'This accident (which he terms ‘ ante- 
rior obliquity’) is in exact proportion to the want of resistance from the 
abdominal parietes,—hence it is rare in a first pregnancy. (‘The case re- 
lated was a fifth or sixth.) He considers a degree of anterior obliquity, 
which of course does not equal the case here mentioned, as a common 
occurrence in subsequent pregnancies, in females of relaxed fibre, and gives 
an excellent method of treatment. (See Dewees’ Midwifery, page 120.) 

It would not be amiss here to remark that, previous to our connection 
with this case, it had undergone various methods of empirical treatment, 
and only fell into our hands after empiricism and its consequent suf- 
fering had entirely masked its true character—so that nothing was left to 
us but to palliate the injuries inflicted by the rude hands of charlatanism. 


If it be not out of place here, I would like to mention the singular ter- 
mination of a case of uterine polypus, occurring in the practice of an able 
physician of this county, (Dr. James Johnson.) Mrs. T. had been 
afflicted for twelve months past, with the symptoms usually consequent 
upon the occupation of the womb by a tumour, (the polypus having ex- 
isted for that length of time, and being attached to the cervix uteri.) 

Dr. J. requested me to visit her for the purpose of removing the tumour. 

On our arrival at the house, we found that the polypus had entirely de- 
tached itself a day or two previous, just at the period she looked for her 
regular menstrual discharge, which had never been interfered with, until 
the two preceding menstrual terms. ‘The tumour had the appearance of 
bloody coagulum, and melted away, as it were, under the touch. 
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DOMESTIC SUMMARY. 


Effects of Mercury on the Young Subject. By Joun B. Beck, M. D., &e., (The An- 
nalist, 15 Jan., 1847.)—The aim of the accomplished author in this interesting 
practical paper, is to show that mereury exhibits the following peculiarities 
in its Operation on young subjects, viz:—that children are salivated with great 
diffieulty, and that notwithstanding this, the effects of it are frequently more ener- 
getic and uncertain than they are in the adult. And it is upon these as the basis, 
that he makes the following remarks bearing upon the practieal application of it 
in young subjects. 

1. If salivation occurs so rarely in children under a certain age, then it is evi- 
dent that it can never be made a criterion by which to judge of its influence on 
their systems. To atlempt, therefore, to produce this effect, as we do in adults, 
is manifestly improper. In cases where it is desirable to get the system under the 
full influence of the remedy, other modes must be resorted to for the purpose ot 
judging to what extent the use of the article should be carried. Now this is by 
no means easy. Even in adults, where we have the benefit of salivation as a 
test, all practical physicians are aware how difficult it is, frequently, to decide 
when it is proper to stop the use of the remedy. How much more so must this 
difficulty be increased in the young infant, where we are left without this guide. 
The only modes of judging, of course, are the character of the evacuations from 
the bowels, and the general impression made upon the disease for which it is ad- 
ministered. Both these are evidently, however, uncertain. It is to be feared, 
therefore, that for the want of a more certain guide than we at present possess, 
the use of this remedy is, in many cases, unnecessarily protracted to the great 
detriment of the little patient. From all this the conclusion is obvious, that in the 
use of this article in the young subject much greater caution is necessary than in 
the adult. 

**2,. The fact that mereury may prostrate and destroy a young child, even though 
it does not cause salivation, it is to be feared is not sufficiently appreciated, at 
least by some. We have known calomel given without weight or measure, to a 
young child, and the reason assigned to justify it was, that it could do no harm, 
because it would notsalivate. Now it appears to me that no opinion can be more 
unfounded, and no practice more mischievous. Although a single dose of calo- 
mel, even though large, may be well borne by children of ordinary strength ot 
constitution, yet even this is not entirely safe in all cases. And when these doses 
are frequently repeated, particularly in delicate habits, the most serious conse- 
quences may result. 

“3. The use of mercury in young subjects as an alterative, should in all cases 
be conducted with great caution. There is no practice more common than that 
of continuing the use of this agent in small doses, for a considerable time, and 
certainly none which is more liable to abuse. Under the idea that the dose is so 
small and from no salivation appearing, we are apt to infer that even if the medi- 
cine is not doing any good, it is certainly not doing any harm. Any improve- 
ment too, which occurs during the use of the article, is sure to be attributed to the 
silent operation of it on the system. Now although this is not unfrequently the case, 
yet it is not invariably so; and every observing physician must have been aware 
of cases, in which, in this way, the article has been unnecessarily and injuriously 
continued. In bowel complaints, under the idea of altering the secretions, it has 
frequently, no doubt, helped to keep up the very intestinal irritation which it was 
given to correct. In other cases it has developed the latent tendency to other dis- 
eases, such as Scrofula, Phthisis Pulmonalis, ete. In adults we know this to be 
very often the case. How much more likely is all this to happen in the young 
infant. 

“4, In the use of mercury in young children, great care should be exercised in 
ascertaining, as far as possible, their constitutional peculiarities. This. of course, 
is not in all cases easily to be done. A good deal, however, may be learned 
from an acquaintance with the tendencies of the parents. Wherever the patients 
show indications of scrofula, or where there is an hereditary predisposition to con- 
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sumption, great caution ought to be exercised in the use of mercury in their off- 
spring. 

"' a should be administered with great caution, in cases where a child 
has been sick fora considerable length of time, and when the strength of the 
child has been very much reduced. In this state of constitutional depression, a 
single cathartic dose of calomel sometimes proves fatal. We think we have 
seen more than one case, in which a child has been irretrievably prostrated under 
these circumstances, under the false impression that calomel is an innocent purga- 
tive to achild. 

6. The too common practice of giving calomel as an ordinary purge, on all oc- 
casions, is certainly unjustifiable. From the facility with whieh it may be given, 
it is unquestionably resorted to in a great number of cases, where it is certainly 
unnecessary, and in a great number where it positively does harm. The mislor- 
tune is, that its use is not limited to an occasional dose, but it is too often given in 
every slight indisposition of the child. Now, in this way, there can be no ques- 
tion that the use of it has laid the foundation for the ruin of the constitutions of 
thousands. It ought to be a rule laid down and rigidly followed, that in very 
voung children, mercury ought never to be used as a cathartic, unless there is a 
special reason for resorting to it. In a great majority of cases, milder cathartics 
are decidedly to be preferred. 

In concluding these observations, I trust it may not be supposed, that my inten- 
tion has been to undervalue the importance of mercury as a remedy in the dis- 
eases of children. On the contrary no one appreciates it more highly than my- 
self. In many cases, nothing can supply its place, and its judicious use has been 
and is, the instrument of saving multitudes of lives. Notwithstanding, however 
the many cautions to the contrary, it is to be feared that the use of it is stil] too 
general and indiscriminate. Indeed, the amount of it which is taken by the hu- 
man race in one way or other, is incalculable. What is given by regular physi- 
cians, is perhaps the smallest quantity. If the public really knew how much of 
this article is swallowed unknown to themselves, in the shape of bilious pills, 
worm lozenges, and the white powders of the Home@opaths. they would be amazed 
at their credulity in deserting their old medical advisers, because they have the 
boldness to give them an occasional dose, and the honesty to tell them so. 


Amputation for Scrofulous Diseases of the Joints. By Danie. Brarinarn, M. D., 
Professor of Surgery in Rush Medical College, (Ill. and Indiana Med. and Surg. 
Journ., June and July 1846.)—The object of the author of this interesting paper is 
to show that in scrofulous diseases of the larger articulations, many limbs which 
are ordinarily condemned to amputation, might be saved; and he relates the fol- 
lowing cases in support of this opinion. 

“Case I.—Inflammation of the knee, of three months’ standing, caries of the bones and 
suppuration ; recovery without amputation —Feb. 21, 1838, I was called to visit J. B., 
a boy of 12 a of age, of scrofulous habit, affected with inflammation of the 
right knee. The history of the case, as far as ascertained, was as follows :—About 
three months previously he had a fall, and injured the joint slightly. This was 
soon followed by slight pain, gradual enlargement and heat, which, increasing, 
gave rise to constitutional irritation. He was treated with antiphlogistic remedies, 
but the disease of the joint progressed until the period when I saw him, when it 
presented the following appearances. The entire limb was much swollen from 
the toes to the hip, and about the knee there was redness and exquisite tendemess. 
Several points presented distinct fluctuation, which extended to the popliteal space, 
downward upon the sides of the leg, and upward to near the hip. 

There were great emaciation, dry tongue, frequent pulse, chills, and profuse night 
sweats, with diarrhea. 

Free openings were made about the joint, which gave exit to an immense 
quantity of thin, whey-like pus, and on passing a probe, the articular surfaces of 
the tibia and femur were found rough and carious. The patient was put upon the 
use of acids, bitter tonics, and anodynes to allay pain, but for two weeks no im- 
provement took place. Amputation was then proposed, but the terror it excited 
1 the patient, and the great aversion of the parents, prevented its acceptance. 
He was accordingly continued upon a tonic course, and as the serous discharge 
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from the joint and the adjoining purulent foci, was abundant and offensive, into 
these were freely injected a solution of sul. copper, gr. iv. to the oz. of water. For 
two weeks longer, scarcely any change could be perceived, but at the end of this 
time a diminution and improvement in the quality of the discharge was noticed. 
Soon after, the great tenderness having been diminished, a many tailed bandage 
was applied from the ankle to the hip, so as to remove the edema, and compress 
the purulent cavities. 

As soon as the stomach could retain it, rich beef soup was given. Under this 
course of treatment there was a gradual improvement, and at the end of June— 
more than four months from the commencement of the treatment—he was able 
to walk on crutches,—the knee being anchylosed in the straight position. With 
the exception of this anchylosis, entire recovery took place, and the young man is 
at the present time (1846) able to follow a laborious occupation. 

Case Il.—Scrofulous disease of the ankle of siz years’ standing, suppuration and caries ; 
recovery without amputation.—Hogan, aged about thirty years. This was a case of 
scrofulous disease of the ankle, of six years’ standing, which came under treatment 
in the dispensary of the Medical College at Chicago, in the winters of 1843, *44, 
and 744, 745. Suppuration had continued for a long time, but at length ceased. 
The limb was emaciated, the joint enlarged, stiff and cold, and the member 
quite useless. The general health was much impaired, but there were no symp- 
toms indicating danger to his life. He had been an inmate of many hospitals, and 
amputation had been advised, which he declined from timidity. He was put npon 
a good diet, with hyd. potass, gr. x, twice daily. This was continued at intervals, 
for several months. A firm immovable apparatus of starched cotton rollers was 
applied so as to effect the following objects, viz: preserve perfect immobility of 
the ankle, gently compress it and preserve its temperature. This treatment was 
persevered in eighteen months, at the end of which time, only a stiffness and 
rigidity—the effect of the disease—remained, and in March, 1846, he was in good 
health, using the limb freely, and pursuing an active employment. 

Case IlI.—Chronic Scrofulous disease of the knee, of long standing ; suppuration ; 
recovery without amputation.—July 6, 1843, prescribed for F. M., a girl of 12 years 
of age, affected for many years with an enlargement of the inferior extremity of 
the right femur, attended with flexion of the leg to an angle of 45° with the axis 
of that bone. There was pain, slight and occasional, heat moderate, synovial 
effusion into the joint considerable, with impaired digestion, and an irritable de- 
bilitated state of the constitution. She was put upon a course of tonics with good 
diet, free exercise in the open air, while the knee was preserved in a state of per- 
fect immobility, and protected from changes of temperature. 

For upwasds of a year the state of the disease, and the general health improved, 
so that she commenced to use the limb. This was followed by a return of the 
heat, pain and swelling, in a greater degree than before, and notwithstanding that 
these were combatted by repose and antiphlogistic treatment, extensive suppura- 
tion took place, and a free opening was made with the caustic potash, upon the 
outside of the joint, Feb. 1, 1845. 

Free suppuration, with all its local and constitutional effects, was established, 
and the same treatment adopted as in the first case, and at the end of five months 
from the time of making the opening, it was entirely healed, the general health 
good, and only a false anchylosis, in a partially flexed position remaining. By the 
use of gently extending means, this is so much removed, that she walks without 
difficulty, her general health is excellent, and but a few weeks more will be re- 
quired to entirely straighten the joint. 

Case 1V.—Carics of the Ankle. Long continued suppuration with hectic fever. Am- 
putation and Recovery. Return of the disease in the form of tubercular consumption. 
Death.—This case being one in which we were only called occasionally to con- 
sult, we were only acquainted with the most prominent facts and not with the 
details. 

It was first seen July 13, 1845, and presented at that time the usual appearances 
of that articulation when affected with long continued caries and suppuration. 

There was also hectic fever with its usual attendants, emaciation, diarrhea, &c. 
Amputation was performed by the attending surgeon, on the 18th of August fol- 
lowing ; the stump healed well, and the patient soon recovered his usual embonpornt 
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and health. Symptoms of phthisis, however, soon developed themselves, and 
when last visited by us in February, 1843, he was in the last stage of that disease, 
and died soon after.” 

Prof. B. states, in the region where he resides, amputation is sometimes culpably 
resorted to in scrofulous diseases of the larger articulation, even before suppura- 
tion “st any alarming symptoms have taken place, and he relates the following 
example. 

“ December 6, 1845, we were requested to visit W. M., a young man of about 
20 years of age, residing 23 miles south from this place, for the purpose of am- 
putating his thigh. We visited him in company with our colleague, Prof. Herrick, 
and found him in the following state: the right knee was somewhat swollen, red, 
tender, and painful, without any sign of suppuration. 

“Slight irritation of the general system, but no chills, sweats, or diarrh@a. The 
disease had existed for several years, but so slightly as to allow him to follow some 
useful employment, and had recently become aggravated while he was under- 
going a course of active medication. Of course we declined performing amputa- 
tion, and advising gentle alteratives, evaporating lotions to the part, with anodynes 
if the pain was severe, encouraged him to hope that by perseverance, he would 
preserve not only his life, but a useful Jimb. 

Soon after we learned that amputation had been performed.” 

Case of Vicarious Menstruation from an Ulcer on the right Mamma. By E. C. 
Baxer, M. D., of Abbeville. (Southern Journ. of Med. and Pharm., March, 1847.) 
—The subject of this case was a girl about 20 years of age, who had been sutffer- 
ing for a length of time from an affection of the breast supposed to be cancer, and 
which had resisted all the popular remedies for the cure of that disease. The 
patient was anemic and chlorotic when seen by Dr. B., and presented the usual 
symptoms attendant on those conditions. She was emaciated, had beating of the 
carotids, skin pale-yellowish, with faint tinge of green, dark areolw under the 
eyes, the latter wanting lustre, lips bloodless; easily fatigued on slight exertion, 
shortness of breath, suffers from “ giddiness of head,” “‘ much more at times than 
at others,”’ seldom free from it for the last six months, sometimes amounting to 
total blindness, which lasts for a few minutes; bowels habitually constipated, 
faces indurated, ash-coloured, appetite irregular, indigestion, tongue slimy, moist, 
foul, covered with a thick yellowish-coloured fur; frequently throws up her food 
soon after eating. Had never menstruated regularly or freely, and for the last six 
months, nothing but a thin, pale-yellowish glairy discharge took place at each 
monthly period, sometimes slightly coloured with blood, and this discharge now, 
in smaller quantities than formerly. On exposing the right mamma, Dr. B. found 
it much more perfectly developed than could have been expected from her gene- 
ral appearance. The breast was somewhat flaccid, the nipple prominent, the 
superficial veins running to the nipple larger and more tortuous than natural; the 
whole having the appearance of a mother’s breast, from which the milk had just 
been drawn. She said it was larger “‘at times” than at present, and it was always 
larger than the oppositemamma, which Dr. B. was not permitted to examine. About 
} of an inch from the outer edge of the areola, (which was large and well defined, ) 
and immediately under the nipple, was an ulcer with slightly elevated edges, 
measuring across the base 1} inches, with an opening in the centre } of an inch 
in diameter, at this time covered with a thin scab, which on being removed, and 
a gentle pressure applied around the base of the ulcer, a few drops of thick muco- 
purulent matter were discharged, not very offensive to the smell. The ulcer ap- 
peared ta.be of an indolent fistulous nature, not painful to the touch, edges callous. 
the breast feeling as though a tumour, the size of a hen’s egg, occupied the sub- 
stance of the gland, directly behind the nipple: the tumour was slightly movable. 
On introducing the probe it passed upwards and backwards 2} inches, terminating 
in a cul-de-sac. From the mother’s description of the “‘ cancer,”’ Dr. B. expected 
to see a bad sore, but he saw no marks about the ulcer indicative of maliguancy ; 
the axillary glands were not enlarged or painful, although she suffered pain there 
when she used her right arm much; the family had not been subject to any scro- 
fulous affections. The mother stated that about every month the breast enlarged, the 
ulcer inflamed, and a discharge of sanious purulent matter took place, which lasted 
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for a few days, and then “dried up;” that at first, the sore discharged but little, 
and that at irregular periods. At these times she suffered most from giddiness, 
severe pains in the lower portions of her abdomen, and sickness of stomach. 
Miss H. states, that about four years ago, in stooping over some bushes to take an 
egg from a hen’s nest, she struck the point of a leat of the palmetto royal into her 
breast; the point, which is very sharp and brittle, broke off; that she supposed 
she had extracted the whole of it, but the place inflamed and continued sore for 
more than a month, when it suppurated and another piece of the palmetto point 
was discharged; that the sore had never since been healed completely, but was 
getting “‘ better and worse,” ever since, at first discharging a little “thin blood” 
at irregular periods, but for the last year, every “four or five weeks ;” it became 
very painful, preventing the use of her right arm and discharging a thick purulent 
matter in considerable quantities. At these times she also suffered from sick 
stomach, giddiness, and severe pain in the lower portion of her abdomen. She 
believed it to be getting worse every month: the last time it “ inflamed,” she had 
some calomel blown into it, which “dried it up,” but produced such alarming 
symptoms, as giddiness, loss of sight, “cramp in the bowels” and vomiting, that 
she consented to have Dr. B. called in. The mother remembered that the injury 
was received about the time the menses were making their appearance, at the age 
of 14 or 15, that her daughterthen became “ irregular,” and for the last two years, 
since the breast began to “run freely,” had had little or no discharge from the 
uterus, and when any, a mere “show” of a little thin whitish fluid, small in 
quantity. From this history and the symptoms, Dr. B. regarded it as a case of 
vicarious menstruation, the ulcex was of a fistulous nature, with a false secreting sur- 
face, internally. He directed the ulcer to be injected twice a day with tepid 
water, using castile soap, simply to free it from any irritating matter; a dressing 
of cerate to be applied externally, and over all, several “ bats of cotton” to protect 
it from any friction; to remove everything like “ stay lace” or tight-bodied dresses, 
and to substitute a loose gown ; not to sew any heavy cloth, to take free exercise 
in the open air. Her liver being considerably enlarged and slightly painful on 
pressure, (having suffered from intermittent fever,) ordered R.—Hyd. sub. mur. 
grs. xji; comp. ext. colocynth grs. vj; soap grs. vjii, to be divided into twelve pills, 
three to be taken at bed time, and repeated the next morning every second day, 
until the evacuations assume a more healthy colour. Also, croton oil x gt., olive 
oil ¢ gt., to be rubbed in over the region of the liver every night, until a full crop 
of pustules be produced, and this kept up. Dr. B. requested them, when the ulcer 
began to “inflame” again, to send for him. 

eb. 25. Improved in general appearance, skin more clear. bowels more regu- 
lar, feces at first black, now light brown, appetite somewhat better, liver still pain- 
ful; continue croton oil, discontinue calomel pills ; and as there is still a tendency 
to constipation, unless recourse was had to medicine, substituted for the cal. and 
colo. R. aloes grs. xx; rhei. pulv. grs. xv; gum guaiac op. Xv grs.; gum myrrh, 
Xx; caryoph. x grs.; syr. q. s., to be divided into nine pills. Dose, three night 
and morning, to be increased if necessary. Friction to the spine, and generous 
diet allowed. 

March 7th. General health much improved, no alteration in the condition of the 
ulcer or breast, except that it is more comfortable ; less soreness over the liver; 
discontinue croton oil; constipation returned when pills were discontinued ; be- 
lieved the pills ‘“ were curing her:” ordered in conjunction with the pills, syrup 
ferri. iodid. xji m., to be taken daily, increasing the dose gradually. 

March 17th. Breast much enlarged, whole mamma assuming a different aspect. 
Uleer much inflamed and painful; veins corded and deeper coloured, the ulcer 
discharging a sanious yellowish matter freely. but without much smell; the in- 
jection to be discontinued until the discharge should subside. Ordered warm hip 
baths and stimulating pediluvia, and this to be repeated at the approach of each 
periodical discharge, and friction to the lower portion of the spine to be persevered 
in. Continue the aloetic pills as before, and take syrup iodide of iron. This 
treatment was continued with little variation, for six months, with increasing bene- 
fit; her general health improving, and the monthly discharge from the uterus 
gradually increasing in quantity and becoming more natural in quality: that from 
the ulcer diminishing in proportion. At the end of this time, Dr. B. deemed it 


514 American Intelligence. [April 


xji; solve in aqua dest. oh to be injected twice per day, afier cleansing out the 
aloat with castile soap and warm water; a compress and bandage was now used 
to bring the adjacent walls of the ulcer in contact, and a strong solution of iodine 
in alcohol* was also applied to the whole external surface of the mamma. The 
induration within the gland gradually disappeared and the ulcer closed up in about 
six weeks more. The patient at the end of this time was quite restored to heulth, 
and the uterus had resumed its natural functions. 


prudent to attempt to heal the fistulous ulcer. R.—lIodin. grs. iH sodii. chlorid, 


Singular case of laceration of the Broad Ligaments. By Geo. T. Auien, M. D., of 
Marine, Madison Co., Ill. (Missouri Med. and Surg. Journ., Dec. 1846.) —The 
subject of this case was a married woman, 27 years of age, weighing about 125 
pounds, who, while arranging a window curtain, Oct. 17, 1843, fell a distance ot 
about four feet astride the top of a chair. The immediate effects of the fall were 
a slight gush of blood from the vagina, and an inclination to faint which continued 
for several hours; after its subsidence, she seemed as well as usual, with the ex- 
ception of pain in the soft parts that had been bruised: these were so much hurt as to 
prevent any other than a superficial examination, and to induce a full belief that 
the only injury was external. The patient sat up the greater part of the two days 
succeeding the accident, without any other unpleasant feeling than that from thie 
outward injury. ‘ While at the tea table, on the evening of the third day, violent 
palpitations of the heart commenced; she became faint, and, although immedi- 
ately placed in the recumbent position, remained so, much of the time for about 
six hours; her toes—to use her own words—seemed to die, and this semblance 
of death extended, gradually, in a wave two inches wide, from her toes to her 
feet, ankles, legs, knees, thighs, and body, and in same manner, from her fingers, 
and her body to her neck, brain, and thence off at the sinciput; occupying, per- 
haps, five minutes in its transit; immediately returning in the toes, and passing 
off as before: thus continuing for the space of six hours, succeeded by an interval 
of six hours, and alternating several consecutive days; each succeeding attack 
being milder than the preceding, until they ceased to manifest any periodicity, 
but returned occasionally, during the first year. She felt at times, as if her skin 
were a bag, filled almost to bursting with animalcule. Another feeling which 
persisted through the early part of her illness, (three or four months,) was a sen- 
sation in the stomach similar to that we might expect a patient to suffer if that 
organ were pounded: this prevented her from laying on either side while it con- 
tinued, and was succeeded by an aching and burning in the lumbar region, and 
severe pain in the os coccygis. The spine became stiff; she could bend it laterally 
and anteriorly, but not posteriorly, in the slightest degree: some firm substance 
seemed to cover its anterior surface, in the lumbar region: this feeling continued 
until relieved by death, and prevented her from resting supinely a moment. At 
times she suffered much from numbness in her Jeft leg: prolapsus uteri; nervous 
irritability of her womb; uneasiness and pain in loins—which last symptom com- 
menced two months after her fall, and ended with her life ; an unpleasant burning, 
nervous sensation in the brain; slight derangement of the digestive powers; he- 
patic torpidity, with proportionate costiveness ; acidity of the stomach; flatulency, 
and disturbed sleep. A moderate leucorrh@al discharge was ever present, and 
prominent symptoms of tympanitis uteri troubled the patient, from October, 1844, 
until she became enciente, in Sept. 1845, and returned, after parturition, in June, 
1846. She suffered much from pain in vagina; this organ was diminished in 
capacity, from swelling of its parietes, and this state, with enlargement of the 
adjacent parts, prevented the prolapsus uteri from being as prominent as it other- 
wise would have been. During the period of utero-gestation, she suffered less 
than before its commencement, and quite as little in parturition, as with either of 
the three children she had given birth to before the injury. Her fourth child 
weighed eight pounds and two ounces, and was perfectly formed. She scemed 
as well after confinement, as before gestation, until August 22d, 1846, when a 


* This Dr. B. has found in many instances to produce a most happy effect upon 
enlarged and inflamed blood-vessels, appearing to restore their tone, and enable them 
to contract. 
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slight dysentery commenced; on the 23d she complained of a feeling of disten- 
sion in her stomach, attributed by her, to the presence in that viscus, of bile; 
which secretion she continued to spit up, and declared that she suffered “ agony, 
dying agony,” from the extreme distension. These symptoms continued uutil a 
few minutes before her death, August 29th.” 

Post-mortem.—‘‘ The broad ligaments were ruptured, from the fundus to the 
convex uteri; the womb lay upon the sacrum, and evidently rolled from side to 
side of the pelvis, as the patient turned in bed. The vessels, in the lacerated part 
of the broad ligaments, resembled a black vermicular mass. The neck of the 
bladder, with every part within the pelvis, was much tumefied, and there was 
considerable engorgement of all the pelvic blood-vessels. The lumbar vertebrae 
were ulcerated and abraded to the amount of nearly one-half their transverse dia- 
meter, and the remaining part had lost its firmness. The posterior part of the 
intervertebral ligaments seemed too thin, and the longitudinal measurement of the 
lumbar vertebrae, posteriorly, was much diminished by absorption—hence the 
anterior curvature, and the-inability to bend the spine backwards. The periosteum 
covering the sides of the lumbar vertebra, was of a dark blue colour, and so thin 
as to be easily removed with the finger nail. The spinal marrow was perfectly 
sound: The irritability of, and feeling of distension in, the stomach, at the climax 
of the disease, were caused by an excited state of the semilunar ganglion and 
solar plexus.” 


Blindness caused by the use of Sulphate of Quinine. By Joun M’Lean, M. D., Prof. 
of Mat. Med. in Rush Med. Coll., (Jilinois and Indiana Med. and Surg. Journ., 
Dec. 1846.)—It is familiar to every practitioner that the free administration of 
quinine often causes tinnitus aurium, fullness in the head, and deafness; and 
blindness, though the fact is less generally known, also sometimes results. Dr. 
M’Lean relates four cases in which blindness seems to have been produced by 
large doses of quinine. 

‘Case 1L—Mr. P., of the town of Barry, Jackson Co, was in the year 1840 
attacked with a low grade of remittent fever, the nature of which was such as to 
cause the attending physician to administer the sulph. quinine in large and fre- 
quent doses. Sixteen grains, (as judged by sight,) were ordered every hour, and 
continued until nearly one ounce wastaken. Before the quinine was discontinued, 
he became perfectly blind, which, with a slow and gradual amendment continued 
during the first year. Later than this, I have not been positively informed in re- 
gard to the case, but should judge, from what indirect information I have received, 
that his sight is not yet perfectly restored. 

“ Case I1.—Mrs. B., of the town of Concord in this county, was, a few years 
since, reduced so low by the endemic fever of the country, that her life was de- 
spaired of. As a last resort, large quantities of quinine were given, and while 
taking it she became blind, which continued for several weeks. As she recovered 
her health, the blindness gave way, and her sight was finally restored. Not being 
acquainted with the particulars of this case, I can give but these few general out- 
lines. 

“ Case III.—P. M. Everett, of this place, was, in the autumn of 1843, attacked 
with remittent fever, and in a few days became so greatly reduced, as to leave 
but slight hopes of his recovery. Sulph. quinine was therefore prescribed, in 
doses averaging three grains, every hour, and was continued for three days. In 
a short time, he became deaf, and soon after, so blind that he could not see a 
burning candle, when placed immediately before his eyes. The blindness took 
place on the third day after the commencement of the free administration of the 
sulph. quinine. Previous to this, and at this time, his mind (with the exception of 
occasional slight wanderings) appeared to be perfectly clear. After some weeks, 
his sight became partially restored, but continues more or less imperfect, even at 
the present time. 

“ During the greater part of the first year, he could look steadily at the sun with- 
out seeing it. or even any painfn] sensation being produced. When he first began 
to see sufficiently to read, which was in the course of the first year, he could per- 
ceive but a small luminous spot upon the paper, about one inch in diameter, 
within which he could distinguish letters, but all without this was cloudiness and 
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confusion. During this time, the pupils were very much dilated, and he could 
see objects at a distance much better than those nearby. His sight has continued 
to improve ever since ; and at the present time, although quite imperfect, is suffi- 
ciently good to enable him to read and write, although with some difficulty. The 
pupils are still considerably dilated, and it is with great difficulty that he can dis- 
cern objects by twilight. ‘The direct rays of the sun upon the head, produce pain 
there, accompanied with a painful sensation, deep in the orbit of the eye, and a 
disordered vision. At the present time, exercise easily produces fatigue, by which 
his sight is much impaired. 

“ Case [V.—In the month of April, 1846, Dr. R., of this place, took in doses of 
six grs. each, three drachms of quinine in 36 hours; at the expiration of which 
time, he became perfectly blind. His hearing was somewhat blunted, although 
it did not, in degree, equal the blindness. On the two succeeding days his sight, 
although very imperfect, was considerably restored. Had he lived, the probability 
is, that this imperfect sight would, as in the former cases, have continued a con- 
siderable length of time.” ‘ 

It is to be regretted that more precise details of these cases are not given; 
nevertheless, the author has probably referred the blindness to its true cause. In 
the previous part of this number, p. 293, will be found another case of a similar 
character. Trousseau also relates a case in which, after a dose of 48 grains of sul- 
phate of quinine, the patient became temporarily blind and deaf. 


Speculations on the Cause of Yellow Fever. By Joun Harrison, M. D., Prof. of 
Physiol. and Pathol. in Med. College of Louisiana. (New Orleans Med. and Surg. 
Journ., March, 1847.)—In this very interesting paper the author gives the follow- 
ing concise summary of certain general facts in relation to the cause of yellow 
fever, which he believes to be undisputed, and several of which are of general 
notoriety. 

‘<1. The yellow fever of Louisiana only makes its appearance where persons 
are collected in crowds, as in cities, watering places, ete. Persons who live in 
the country and confine themselves to it, though they be as unacclimated as any 
others, and as liable to the disease, are. nevertheless, perfectly safe from attack. 

“2. The production of yellow fever in New Orleans cannot be attributed to 
marsh malaria, or to any kind of agents generated by swamps, marshes, pools, or 
standing water of any kind; since we know that unacclimated persons may reside 
in the midst of swamps, and enjoy perfect health, whilst the city is being ravaged 
by the pestilence. This is a truth known to most of the inhabitants of this city ; 
and a striking example occurred within my own experience during the epidemic 
of 1837. The New Orleans and Nashville Railroad Company owned a number ot 
unacclimated negroes who were at work on the line of road traversing the swamp 
from the city tothe lake. On the breaking out of the epidemic, | directed the 
overseer to mer none of them to enter the city. In one instance the order was 
neglected : the slave was kept at work in the city for two or three days;—returned 
to the Metairie Ridge where the negroes were quartered, and was seized the same 
day with the fever. This was the only case that occurred among them. 

‘<3. The opinion that the disease is owing to miasm, brought by the north wind 
which generally prevails during the epidemic season, is therefore erroneous, since 
persons living in those very swamps which the north wind traverses are exempt 
from attack, provided they keep away from the city. On the other hand, the 
south and southwest winds, which prevail at other seasons, traverse to reach New 
Orleans, swamps even greater than those passed over by the north wind. 

“4, The disease has been attributed to miasm generated by a part of the bed 
of the Mississippi laid bare at low water; but it is well known that a healthier 
region than that called the Coast is rarely to be met with in any country. This 
tract of land lies immediately on both banks of the river; and it is well known 
that unacclimated persons who spend the summer there, enjoy perfect health. 
Moreover, most of the inhabitants are themselves unacclimated and are as liable 
to yellow fever as any other people when so imprudent as to visit the city during 
an epidemic. 

“5, Persons who arrive in the city during an epidemic from the healthiest 
regions—even by the ocean, are subject to attack on the 6th, 5th, 4th, and even as 
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early as the third day after their arrival. Cases of attack on the third day after 
arrival were not uncommon during the epidemic of 1837. It is plain that those 
persons were subjected to the influence of some powertul local agent, which ex- 
isted previous to their arrival. 

“From these facts it is obvious that the yellow fever of New Orleans arises 
from causes peculiar to the city, and which are confined to it, or to it and its 
immediate neighbourhood.” 

The theory which Dr. H. maintains of the etiology of yellow fever, may be thus 
stated :-— From the accumulation of filth in large cities (chiefly night-soil and the 
animal matter of urine), putrefaction must necessarily take place, and trom this 
putrefaction, under certain meteorological conditions, there is generated a poison, 
which, either in the form of a volatile oil, or other organic matter, held in solution 
by ammonia, floats in the atmosphere; is inhaled during the respiratory move- 
ments; is taken into the circulation and poisons the system. It produces specific 
effects, as much so as the matter of small-pox or scarlatina. 

“The formation of this poison begins under certain meteorological conditions, 
which are utterly unknown to us, continues while they last, and ceases with them. 
As we have said before, the poison is not a gas, but a volatile substance, consti- 
tuted of organic matter, as much so constituted, as the matter of small-pox or 
hydrophobia.”’ 

In his opinion “ yellow fever does not depend on putrefaction alone, nor on 
meteorological influences alone, but on both conjoined; when this conjunction 
ype seething laboratories of poison are put in operation at different points of 
the city.” 


Foreign Bodies in the Organs and Tissues of the Body. By W.B. Herricx, M. D., 
Prof. ot Anatomy in Rush Med. College. (Jil. and Ind. Med. and Surg. Journ., 
June and July, 1846.) 

Case (.—In the fall of 1843, Dr. H. was called to see a farmer, of good constitution, 
who had been suffering, during the 24 hours previously, with the most excruciating 
pain in and around the knee joint, extending upwards to the hip, and downwards 
to the foot. Limb high-coloured, swollen, and very tender, pulse 100 and full. 
While labouring in the field about two months previous to this time, he had felt a 
slight pricking sensation in the integuments covering the joint. Upon examination, 
a slightly reddened point was discovered, but there being no other evidence of 
injury, and as exercise caused no inconvenience, he continued his labours up to 
the time of the inflammatory attack. Under the influence of antiphlogistic treat- 
ment, both general and Jocal, the inflammatory action gradually subsided, and in 
about ten days all signs of disease had disappeared from the affected part. 

About six months subsequent to this attack, he suffered as before, with symp- 
toms similar in every respect to those above mentioned. The treatment, this time, 
though actively antiphlogistic, did not prevent the formation of an abscess in the 
cellular substance around the joint, which continued to discharge for two weeks, 
when it healed, leaving no bad effects, apparently, excepting a slightly contracted 
condition of the muscles of the limb. 

In about a year afier this the patient was brought upon his bed for the third 
time, with symptoms identical with the former. An abscess formed as before, 
which continued to discharge for two or three months, at the end of which time, 
his medical attendant, while passing a probe into the abscess, discovered a foreign 
substance imbedded in its walls, which, being withdrawn, proved to be the sharp 
point of a thorn, ahalf inch or more in length. After its removal, as may be sup 
posed, the abscess healed kindly, and ail traces of disease of the leg and knee 
rapidly disappeared. 

Case IL.—A. H., a carpenter, about 25 years of age, of good constitution, and 
in robust health at the time, was suddenly attacked with cough, profuse expecto- 
ration, and difficult respiration, with slight febrile excitement. For two years 
afier this attack, these symptoms became more and more alarming, his sufferings 
were almost insupportable ; and at the end of that time, these apparently charac- 
teristic symptoms, his emaciated condition and depressed physical powers, im- 
pressed the conviction upon himself and medical advisers, that he was about to 
fa!l a victim to consumption. 
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Some time afterwards, «luring one of the violent fits of coughing, to which he 
was subject, a foreign substance, which proved to be a fish bone, cuboidal in 
shape, aud a half-inch or more in diameter, was suddenly and forcibly ejected 
from the laryngeal opening upon the floor. 

From this time forward, all the alarming symptoms began rapidly to abate, and 
at this time two years since, the individual above named is in perfect health. 

The patient then recollected that a month or two previous to the appearance 
of the above named symptoms, while dining upon fish, he inhaled as he supposed 
a small portion into the air passages. but as it gave him but little trouble at the 
time, he thought no more of it, and did not, during his illness, suspect even the 
true cause of his sufferings. 

Case II].—An individual fell upon the extremity of a blunt stick; which, 
piercing the clothing and integuments, passed into the cellular substance surround- 
ing the lower part of the rectum. The opening thus produced assumed the cha- 
racter of a fistula, and remained open for a long time after the accident. The 
operation of laying open the cavity was at length performed which resulted in 
the discovery of a piece of cloth imbedded in the tissue at the bottom of the 
ulcerating canal. 


Case of Empyema in which the operation for Paracentesis thoracis failed from a cause 
not generally notwed. By Joun A. Swett, M.D. (New York Journ. of Med., Jan. 
1847.) —The cause of failure in evacuating the pus in this case, was the existence 
of a false membrane lining the pleura costalis, and so loosely attached to it, as to 
be pushed before the point of the instrument, so that the cavity containing the 
pus was not opened. The possibility of this source of failure, is important to 
be borne in mind, and its occurrence should be guarded against by using a very 
sharp instrument. 


Rheumatism with Hypertrophy of both Eyes. By Wm. M. M’Pueerters, M. D. 
(St. Louis Med. and Surg. Journ., Aug., 1846.)—This case seems to have been 
one of periostitis of the orbit. or of rheumatic inflammation of the tunica vaginalis 
oculi, (see Lawrence's Treatise on the Eye, 2d Am. ed., p. 777 et seq.,) it is impos- 
sible from the imperfect details given to determine which, but it is interesting as 
affording additional evidence of the efficacy of the iodide of potassium in those 
complaints. 

The subject of the case was a negress 15 years of age attacked in January, 1845, 
with intermittent fever which continued until late in the fall, with a severe pain 
in and over each eye, extending through to the back part of, and on either side ot 
the head. This pain continued without intermission until the approach of warm 
weather, in April, when it gradually ceased. Dr. M. saw her once during this attack; 
the pupils of her eyes were perfectly clear and natural, exhibiting no unhealthy 
appearance whatever, either in size or colour. During the following summer she 
had occasional chills, which al ways yielded readily to the use of quinine ; general 
health good, and presents no other marks of a strumous diathesis than is usually 
met with among negroes. 

In January, 1846, the pain over the eyes and in the head again returned, but 
with much more severity than formerly ; occasionally it was so violent as to throw 
her into convulsions. From the commencement of this pain the eyeballs began 
to enlarge and protrude, increasing as the pain continued until they became so 
large as to create alarm lest they should burst. In February, when the distension 
was very great, she was vomited every morning for ten or fifteen days with 
ipecacuanha, but without any material improvement, indeed the effort of vomiting 
rather increased the swelling of the eyes. 

When seen by Dr. M’P. about the middle of March, she was “suffering the 
most excruciating pain in her head and eyes, which continued day and night— 
eyes immensely protruded, standing out an inch beyond their ordinary level, and 
presenting a hideous appearance—left eye larger than the right; a constant and 
copious flow of tears from both eyes; light very painful and sight imperfect. The 
eyelids, though greatly distended, could not reach entirely over the balls so as to 
protect them from the light; they were partially paralyzed by the distension and 
required to be moved by the fingers. No appetite; emaciation great; skin dry 
and husky; tongue covered with a thick, dark-coloured coat.” 
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Dr. M’P. ordered her five grains of the hydriodate of potash, three times a day ; 
to paint the eyelids daily with tincture of iodine—to keep a cloth wet with mucilage 
constantly over the eyes, for the purpose of excluding the light and keeping them 
moist—chronic blisters to the back of the neck; bowels to be kept open; frequent 
salt-water baths; and a mild, though nutritious diet. Under this treatment the 
are improved rapidly—and when Dr. M’P. saw her again, May Sth, the pain 

ad almost entirely gone; her eyes were very much reduced in size; appetite 
better; and her general condition improved. By the middle of May she was 
free from pain; her eyes were reduced down to the natural size; sight entirely 
restored; flow of tears arrested; and the patient so well as to be able to resume 
her ordinary duties as house servant. When seen on the Ist of July she had con- 
tinued well. 


On the cause of the Circulation of the Blood. By J. W. Draper, M. D., Prof. of Chem. 
&e. (Lond., Ed. and Dub. Philos. Mag., Jan. 1846.) Explanation of the General Phy- 
sical Principle.—lf, in a vessel, containing some water, a tube of small diameter 
be placed, the water immediately risés to a certain point in the tube and remains 
suspended. 

Let the tube be now broken off below that point, and replaced in the cup of 
water ; the liquid rises as before, but though it reaches the broken extremity it 
does not overflow. A capillary tube may raise water to its highest termination, 
but a continuous current cannot take place through it. 

Now, suppose a rapid evaporation of the liquid to ensue from the broken ex- 
tremity of the tube, as fast as the removal of one portion is accomplished others 
will rise through the tube, and in the course of time the vessel will be emptied. 
By evaporation from the upper extremity a continuous current is established; a 
spirit-lamp, with its cap removed, is an example of this fact. 

Or, if the liquid which has risen to the upper end of the tube be of a combusti- 
ble nature, oil, for example, and be there set on fire, as the process of combustion 
goes on a current will be established in the tube, as in a common oil-lamp in the 
act of burning. 

The principle which I wish to draw from these well known facts is, that though 
ordinary capillary attraction cannot determine a continuous flow of a liquid 
through a tube, there are very many causes which may tend to produce that result. 

If a given liquid occupies a capillary tube, or a porous or parenchymatous struc- 
ture, and has for that tube or structure at different points affinities which are con- 
stantly diminishing, movement will ensue in a direction from the point of greater 
to the point of less affinity. Or thus: 

If a given Jiquid occupies a capillary tube, or a porous or parenchymatous struc- 
ture, and whilst in that tube or structure changes happen to it, which tend con- 
tinually to diminish its attraction for the surface with which it is in contact, move- 
ment will ensue in a direction from the changing to the changed fluid. 

Application of this principle to the circulation of the blood.—Let us now apply these 
principles to some of the circulations which take place in the human system, and 
select for that purpose the four leading forms, the systemic, the pulmonary, the 
portal and the placental circulation. 

The Systemic Circulation—The arterial blood, which moves along the various 
aortic branches, contains oxygen which has been obtained in its passage over the 
air-cells of the lungs, an oxidation which is indicated by its bright crimson tint. 
On reaching its final distribution in the tissues, it effects their oxidation, producing 
heat ; and as it loses its oxygen, and receives the metamorphosed products of the 
tissues, it takes on the blue colour characteristic of venous blood. 

If now we contrast the relations of arterial and venous blood to the tissues, it js 
obvious that the former, from the fact that it can oxidize them, must have an in- 
tense affinity for them; but the latter, as it is the result of that action after all affi- 
nities have been satisfied, must have an attraction which is correspondingly Jess. 

Arterial blood has therefore a high affinity for the tissues ; venous blood little or 
none. But the change from arterial to venous blood takes place in the manner | 
have just indicated ; and therefore, upon the first of the foregoing general rules, 
motion will take place, and in a direction from the arterial to the venous side. 
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By the deoxidizing action of the tissues upon the blood, that liquid ought upon 
these principles to move from the arteries into the veins, in the systemic circulation. 
The systemic circulation is therefore due to the deoxidation of arterial blood. 

The Pulmonary Cuculation.—In this circulation venous blood presents itself on 
the sides of the air-cells of the Jungs, not to carbonaceous or hydrogenous aloms, 
but to oxygen gas, which being the more absorbable of the constituents of the air, 
is taken up and held in solution by the moist walls of those cells. Absorption of 
that oxygen takes place, and arterialization is the result. The blood from being 
blue turns crimson. 

What now are the relations between venous and arterial blood and oxygen gas? 
For that gas venous blood has a high affinity, as is shown by its active absorption ; 
but this affinity is satisfied and has ceased in the case of arterial blood. 

The change from venous to arterial blood, which takes place on the air-cells 
which are charged with oxygen gas, ought upon these general principles to be 
accompanied by movement in a direction from the venous to the arterial side. 

The pulmonary circulation is due to the oxidation of venous blood, and ought 
to be in a direction from the venous to the arterial side. 

The Portal Circulation —Two systems of forces conspire to drive the portal blood 
out of the liver into the ascending cava. 

ist. The blood which is coming along the capillary portal veins, and that which 
is receding by the hepatic veins, compared together as to their affinities for the 
structure of the liver, have obviously this relation—the portal blood is acted upon 
by the liver, and there are separated from it the constituents of the bile ; the affi- 
nities which have been at work in producing this result have all been satisfied, 
and the residual blood over which the liver can exert no action constitutes that 
which passes over into the hepatic veins. Between the portal blood and the struc- 
ture of the liver there is an energetic affinity, betrayed by the circumstance that 
a chemica! decomposition takes place, and bile is separated; and that change 
completed, the residue, which is no longer acted upon, forms the venous blood o! 
the hepatic veins. 

2d. The blood of the hepatic artery, after serving for the economic purposes 
of the liver, is thrown into the portal plexus. Hence arises a second force. The 
pressure of the arterial blood in the hepatic capillaries upon this is sufficient not 
only to impel it into the capillaries of the portal veins, but also to give it a pres- 
sure in a direction towards the hepatic veins; for any pressure which arises be- 
tween the arterial blood of the hepatic, and its corresponding venous blood, must 

ive rise to motion towards the hepatic veins, no regurgitation can take place 
Cawaed through the portal vein upon the blood arriving from the chylopoietic 
viscera, because along that channel there is a pressure in the opposite direction, 
arising from the arterial blood of the aortic branches. The pressure therefore 
arising from the relations of the hepatic arterial blood conspires with that arising 
from the portal blood, and both together join in giving rise to motion towards the 
ascending cava. 

The Placental Circulation—The umbilical arteries carry in their spiral courses, 
as they twist round the umbilical vein, the effete blood ot the foetus, and distribute 
it by their ramifications to the placenta. In that organ it is brought in relation 
with the arterial blood of the mother, which oxidizes it, becoming by that act 
deoxidized itself. The fetal blood now returns along the ramifications of the 
umbilical vein, and finally is discharged from the placenta by that single trunk. 

That this is truly a change similar todhat which is accomplished in the adult 
lungs, is shown by the circumstance that the blood of the umbilical arteries be- 
comes brighter on its passage into the umbilical vein. 

As the venous blood of the foetus is thus oxidized by the arterial blood of the 
mother, movement musi of necessity ensue in it, on the same principle that it 
ensues in the adult lung, and must take place in the same direction, that is to say, 
from the venous to the arterial side. 


Ischuria Renalis—Dr. R. E. Lirrix, of Quincy, Florida, reports in the March 
number of the Southern Med. and Surg. Journal, a ease of ischuria renalis, occurring 
in a mulatto girl 18 years of age, which is remarkable for recovery having taken 
place after a total suppression of the urinary secretion for ten days. During the 
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whole of this time the sensorium of the patient was affected ; at one time she was 
delirious and at another comatose. Hercomplaint seems to have been a form of 
hysteria. 

Strychnine in Chorea.—Dr. B. R. Hocan relates in our esteemed cotemporary, 
the New Orleans Med. and Surg. Journ., (Sept. 1846,) two cases of chorea success- 
wal treated by strychnine in doses of ,,th of a grain three times a day. 

e says also that he has “ used strychnine with much advantage, as a tonic in 
the convalescence from intermittent and congestive fevers. No relapse of the 
latter has followed its use. 

“In subsullus tendinum, from extreme exhaustion, in an anemic patient, with 
diarrhea, I found it a most valuable combination with the persequi-nitratis Jerri. 

‘In the atonic dyspepsia of the habitual drinker who wishes to become a tee- 
totaller, it has a comforting and permanent value. 

“The experiments of Magendie and Andral prove that strychnine is rapidly 
absorbed, and enters the circulation ; those of Verniére and Segalas, that the blood 
is changed by its admixture, and we are admonished to be cautious in continuing 
its use too long, as we are told that from its influence upon the blood, in changing 
its constituents in some unknown manner, it frequently reacts upon the brain and 
nervous system, causing convulsions, spasms, paralysis and death ! 

‘These grave consequences admonish us not to continue it too long. I look 
upon it as a potent and valuable agent, and one whose use as a therapeutic will 
be greatly extended, as its valuable tonic properties are appreciated.” 


Excision of the Inferior Maxillary Bone for Osteo Sarcoma. By Wm. H. Deap- 
grick, M.D., of Athens, Tenn. (Western Journ. of Med. and Surg., Jan., 1847.)— 
This is a brief account of an operation performed thirty-seven years ago, and of 
which a fuller description was published in the American Medical Recorder for 1823, 
P. 516. We notice it merely because a claim is made, with apparent justice, to its 

aving been the first operation of the kind performed, (having preceded that of 
Dupuytren two years,) and the operator has not had awarded to him the credit to 
which he is entitled. 


Imperforate Prepuce. By Dr. D. J.C. Catn. (Southern Journal of Medicine and 
Pharm., Jan., 1847.)—We have often met with cases in which the opening in the 
prepuce was extremely small, but we do not remember to have seen an exam- 
ple, orto have read any account of one in which the prepuce was imperforate, ex- 
cept the following. The child was born on Sunday, 25th of October, about 1 o’clock, 
P.M. The next day, (Monday,) the mother told br. C. that the child had not passed 
any water. On examination of the part, Dr. C. discovered that the prepuce had no 
orifice, but merely a fold of the skin simulating one. He performed, without delay, 
the operation of circumcision; and passed a probe in the urethra as far as its 
membranous portion, to satisfy himself that there was no obstruction in that part 
of the canal. He then directed the mother to inspect the napkin frequently, in 
order to ascertain if the child passed his water. At bedtime on Monday night, 
as the mother had not seen the napkin wet, a little spts. nit. dule. was given in 
three doses. Up to six o’clock A. M. on Tuesday, he had not passed water, 
but on inspection of the dressings at 8 A. M., they were found soaked with 
urine, forty-two hours having elapsed from the birth of the child until the excre- 
tion of urine took place. What is somewhat remarkable in this case, is the circum- 
stance of there not having been, to all appearance at least, any exit of urine from 
the bladder into the sack of the prepuce. The probability is, that there was no 
secretion for several hours after birth, as no prominence of the bladder was per- 
ceptible, and the child was not fretful, and indeed did not seem at all incom- 
moded, as would have been the case, had the bladder been distended with urine 
which could not find an exit. 


Medical Schools of the United States. Dr. Jas. Couper, of New 
Castle, Delaware. chairman of the committee, appointed by the National 
Medical Convention at its meeting in New York in May last, to report on 
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the standard of acquirements which should be exacted of students of medi- 
cine, has politely communicated to us the following list of the medical 
schools of the Union, which we publish, as it may be useful for reference. 


When 
MEDICAL Scuoo.s. Location. _ founded. 
1. Medical School of Maine, Brunswick, Maine. 1820. 
2. New Hampshire Medical School, Hanover, N. H. 1797. 
3. Vermont Medical College, Woodstock, Vt. 1835. 
4. Castleton Medical College, Castleton, Vt. 1818. 
5. Massachusetts Medica] College, (Harvard) Boston, Mass. 1782. 
6. Berkshire Medical Institution, Pittsfield, Mass. 1823. 
7. Medical Institution of Yale College, New Haven, Conn. 1510. 
8. University of the State of New York, (College Phys. and Surg.) New York City. 1807. 
9. University of the city of New York., New York City. 1837. 
10. Albany Medical College, Albany, N. Y. 1839. 
11. Med. Department of Geneva College, Geneva, N. Y. 
12. Buffalo Medical College, Buffalo, N. Y. 1846. 
13. Medical Department of the University of Pennsylvania, Philadelphia, Pa. 1765. 
14. Jefferson Medical College of Philadelphia, Philadelphia, Pa. 1824. 
15. Medical Department of Pennsylvania College, Philadelphia, Pa. 1839. 
16. Franklin Medical College of Philadelphia, Philadelphia, Pa. 1846. 
17. Philadelphia Medical College, Philadelphia, Pa. 1847. 
18. Faculty of Physic of the University of Maryland, Baltimore, Md. 1807. 
19. Washington Medical College, Baltimore, Md. 1827. 
20. Medical Department of the Columbian College, Washington, D.C. 1825. 
21. Medical Department of Hampden Sydney College, Richmond, Va. 1838. 
22. Medical School of the University of Virginia, Charlottesville, Va. 1825. 
23. Winchester Medical College of Virginia, Winchester, Va. 
24. Medical College of the State of South Carolina, Charleston, S.C. 1833. 
25. Medical College of Georgia, Augusta, Ga. 1830. 
26. Medical College of Louisiana, New Orleans, La. 1835. 
27. Memphis Medical College, Memphis, Tenn. 1846. 
28. Medical Department of Transylvania University, Lexington, Ky. 1815. 
29. Medical Department and University of Louisville, Louisville, Ky. 1837. 
30. Ohio Medical College, Cincinnati, 0. 1819. 
31. Medical Department of Willoughby University, Columbus, O. 1834. 
32. Western Reserve College, Cleaveland, O. 1844. 
33. Rush Medical College, Chicago, Ill. 1843. 
34. Medical Department of Illinois College, Jacksonville, Ill. 
35. Indiana Medical College, La Porte, Inda. 
36. Medical Department of the University of Missouri, St. Louis, Mo. 1841. 
37. Medical Department of St. Louis University, St. Louis, Mo. 1836. 


Inhalation of Ether. Py J. Mason Warren, M.D., one of the Surgeons of the 
Mass. Gen. Hospital. (Boston Med. and Surg. Jovrn., March 24, 1847.)—In this 
interesting paper the author gives the histories of nineteen cases of surgical ope- 
rations performed on patients rendered insensible, by inhalation of ether, with the 
view of furnishing materials for the solution of the important questions, relative 
to its effects on persons of different ages, sexes and temperaments, to what class of 
patients it is applicable, when its use should be desisted from, and also, what 
length of time the inhalation may be continued. The following are his results. 

‘ We need not dwell,” he remarks, “‘ upon the mode in which ether produces the 
peculiar effects recorded, whether immediately through the nerves of the mucous 
membrane, or by being imbibed into the pulmonary blood. Dr. Charles T. Jack- 
son informs me, that in order for the inhalation to produce the full and desired effect, 
rectified sulphuric ether in its purest state should be used, entirely free from alcohol. 
It thus becomes much less irritating during the inhalation, with more decided 
effects at the time, and none of those subsequent unpleasant symptoms, which 
would occur from ether in its ordinary state. 

‘‘ The following conclusions present themselves, which admit of being arranged 
under three distinct heads. 

“A. As to Age and Temperament.—I\st. Young children and females seem most 
easily to be brought under its influence. 

‘© 2d. Females of nervons temperament are not unfrequently brought to a con- 
dition closely resembling hysteria. 
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“3d. Men of powerful muscular frames sometimes become violently frant ic at 
first, requiring the exertions of several persons to restrain them. This state is 
succeeded by one of semi-consciousness, but also of insensibility to pain. 

‘“‘B. As to the Method to be employed.— 1st. The use of the ordinary inhaling 
apparatus seemed in many cases to occasion at first irritation and choking. 

‘“€ 2d. This irritation either does not exist, or in a less degree, in cases where 
wet cloth or sponge has been used, which has been pretty extensively used at the 
Hospital, and in private practice, by Dr. J. C. Warren and myself. 

* 3d. In many cases it is impossible, in consequence of the tender age of the 
patient, or his refractory nature, to make him comprehend the use of the ordinary 
apparatus, and here the cloth or sponge will be found of great service. 

“ 4th. A quieting effect is produced even when ether is sprinkled upon the bed 
clothes, or a sponge moistened with it is laid upon the pillow; thus sometimes 
superseding the use of an opiate. 

“C. As to its Influence and Effect. — 1st. When the effect is perfect, the patient 
having recovered, generally expresses himself as previously under the influence 
of a pleasant dream, notwithstanding the severity of the operation. 

‘2d. A partial effect is often produced, in which the patient is entirely free 
from pain, but yet conscious of the different steps of the operation. Uneasiness, 
apparently the result of suffering, is in these instances generally referred to a dis- 
agreeable dream, or to some cause not immediately connected with the operation 

“3d. In some cases asphyxia is produced, requiring the admission of fresh air, 
with the use of frictions, to the patient, and in the most severe cases the internal 
administration of stimulants. 

“4th. Repetition increases the susceptibility so far as observed. 

* 5th. No limit of time can as yet be assigned at which its use becomes unsafe 
In one instance here recorded, the patient was kept under its influence for a hall, 
and in another, for three-quarters of an hour. 

‘6th. The effect is generally evanescent, and the patient being spared the shock 
of severe pain upon his system, seems to recover more rapidly than in ordinary 
cases. Out of more than fifty instances, which have fallen under my observation, 
[ am not aware of a single one, in which its use has proved permanently delete- 
rious. 

‘7th. Various observations show, that when the patient is to undergo a severe 
operation under the influence of the ether, its application should be employed 
repeatedly before the day of the operation, as well to instruct him how to respire 
it thoroughly, as to ascertain the peculiar manner in-which it affects him.” 

Absence of one Kidney.—Dr. Geo. N. Buawett, of Buffalo, in examining a pa- 
tient who died of diabetes and anasarca, found the kidney and ureter of the left 
side entirely wanting, no trace of them was to be found in any part of the abdo- 
men.— Buffalo Med. Journ., Dec. 1847. 

Dislocation of the Elbow.—Prof. Brarnarn, of Chicago, records in the Ill. and Ind. 
Med. and Surg. Journ., March, 1847, a case of dislocation of both bones of the 
forearm backwards, of five months and thirteen days’ standing, in a youth 19 
years of age, which he successfully reduced. 


Presentation of the shoulder,—prolapsed cord,—cord not pulsating, yet child born 
alive—By C. R. Ginman, M. D., Prof. of Obstet. in Coll. Phys. and Surg. N. York. 
( Annalist, 15 Nov. 1846.) —This case is interesting as forming an exception to the 
rule that when the prolapsed cord has ceased to pulsate the child isdead. The sub- 
ject of it was a lady in Jabour with her third child. The shoulder presented by 
its anterior surface, the clavicle occupying the centre of the os uteri. A large 
fold of cord protruded from the vagina, and hung pulseless between the thighs. 
The soft parts were well dilated, and the uterine action not excessive. Prof. G. 
introduced his hand, turned the child, and delivered by the feet, without difficulty 
or delay. The child was asphyxiated, but by frictions with hot flannels and an 
occasional dash of cold water upon the chest, respiration was excited in less than 
half an hour. 
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National Medical Convention.—On the first Wednesday in May next, 
a National Medical Convention will assemble at Philadelphia, to delibe- 
rate on the means which should be adopted to improve medical science, to 
increase the usefulness, to elevate the character and standing, and to pro- 
tect the interests of the profession. ‘That imperfections, abuses and griev- 
ances exist which ought to be corrected is universally conceded, though it 
is equally admitted that there are difficulties in the way of remedying them. 
The convention, however, will comprise representatives from nearly all 
the states of the Union, will embrace many of the ablest and most emi- 
nent men in the country, and it cannot be doubted that their united wis- 
dom will devise the means of accomplishing the objects for which they 
will assemble. The members, coming from every section of the confedera- 
tion, will know the wants of all, and the aim which they will keep steadily 
in view, will be “ the greatest good of the greatest number.”’ ‘The delibe- 
rations of this body, we confidently predict, will be marked by the dignity, 
courtesy, and propriety which should characterize the practitioners of the 
noblest of professions,—that every consideration and respect will be paid 
to existing rights, to personal feelings, and even individual prejudices, and 
finally, that such measures as may be deemed judicious will be adopted 
with harmony, and carried into effect with entire unanimity. 

Even if nothing more is accomplished than the formation of a NaTionaL 
MepicaL AssociaTion to meet annually in one of our larger cities,—the 
adoption of a general code of medical ethics—the arousing of a proper 
esprit de corps, and giving a proper direction to the impulse to progress 
which everywhere prevails, an infinite amount of good will be effected. 

The following is the list of delegates as far as we have been able to 
procure them, but we know that many more have been appointed whose 
names have not yet reached us. 


Delegates to National Medical Convention —The following delegates have been 
appointed to the National Med. Convention. In addition, we know that dele- 
gates have been appointed from Connecticut, Delaware, and Louisiana, but the 
names of the delegates have ‘not yet been communicated to us. 


Vermont.—Drs. Chas. Hall, C. W. Horton, A. G. Dana, and Dyer Story. 


Massacuusetts.—From the Massachusetts Medical Society, Drs. S. W. Williams, 
of Deerfield, E. Hale, of Boston, E. Huntingdon, of Lowell, A. L. Pierson, of 
Salem, R. Fowler, of Stockbridge. J. V. C. Smith, of Boston, L. Bartlett, of New 
Bedford, E. W. Carpenter, of Sandwich, W. Bridgeman, of Springtield, O. W. 
Holmes, of Boston. and Geo. C. Shattuck, jr., of Boston. 

Ruope Istanp.—From the Rhode Island Medical Society, Drs. Theophilus C. 
Dunn, Usher Parsons, Richmond Brownell, and George Carpenter. 

New Yorx.—From New York State Medical Society, Drs. John Stearns, J. W. 
Francis, J. C. Cheeseman, J. R. Manley, E. G. Ludlow, J. A. Wing, Dan}. Ayres, 
T. W. Blatchford, Darius Clark, Morgan Snyder, Jas. 8. Sprague, J. M’Call, A. 
Willard, N. 8. Davis, P. H. Hard, Maltby Strong, Alexr. Thompson, L. T. Tefit, 
G. W. Bradford, Enos Barnes. 

From New York Academy of Medicine, Drs. J. Stearns, F. C. Stewart, J. R. 
Wood, D. H. Bulkley, V. Mott, E. Delafield, J. C. Bliss, R. 8. Kissam, D. M. 
Reese, E. L. Beadle, J. Linsley, 0. 8. Bartles, C. 8. Smith, M. Hoit, W. H. Van 
Beuren, J. O. Pond. ; 

From the New York Medical and Surgical Soviety, Drs. J. A. Swett, J. G. Adams, 
A. Dubois, A. C. Post, W. P. Buel. 

From the New York Hospital, Drs. John Watson, and Jno. H. Griscom. 
~ From Albany Medical College, Profs. Marsh, J. M’Naughton, T. R. Beck, and 
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From Faculty of Geneva Medical College, Profs. C. A. Lee, C. B. Coventry, and 
J. Webster. 

From Faculty of Medicine of Buffalo University, Prof. F. H. Hamilton, Austin 
Flint, J. P. White, and Geo. Hadley. 


New Jersey.—From Medical Society of New Jersey, Drs. Smith and Pierson, of 
Essex, C. Marsh, of Passaic, Stewart, of Morris, Forman, of Mercer, Parrish, of 
Burlington, Taylor and Cooper, of Camden, Garrison, of Gloucester, and Howell. 

From District Medical Soctety of Burlington, Drs. Cole, Stratton, and Read. 

PennsyLvanta —From College of Physicians of Philadelphia, Drs. T. T. Hewson, 
I. Hays, 8. Jackson, J. W. Moore, A. Stillé, J. R. Paul, W. Pepper, G. Fox, C. 
Morris, D. F. Condie, J. Randolph, R. C. Bridges, C. D. Meigs. 

From University of Pennsylvana, Profs. N. Chapman, 8. Jackson, Geo. B. Wood. 

From Jefferson Medical College, Profs. Bache, Mitchell, and Miitter. 

From Med. Dep. of Pennsylvania College, Drs. Atlee, Patterson, and Wiltbank. 

From Franklin Medical College, Profs. Rogers, Tucker, and Joynes. 

From Philadelphia Medical College, Profs. Burden and M’Clintock. 

From Philadelphia Medical Society, Drs. Bell, Emerson, Parrish, Norris, West, 
Ashmead, B. H. Coates, Bond, Morton, Yardley, Griscom, and Rodman. 

From Northern Medical Association of Philadelphia, Drs. Janney, Naudain, Uhler, 
Remington, M. B. Smith, and Jewell. 

From Lancaster Co. Medical Society, Drs. Humes, Atlee, Kerfoot, Eshleman, 
Winters, sen., Duffield, and Carpenter. 

Virorn1a.— Medical Convention of Virginia, Drs. Welford. of Fredericksburg, 
= of the University, W. A. Patteson, of Richmond, and M’Guire, of Win- 
chester. 

Onto.—Ohio Medical Convention, Prof. Wright, of Med. Coll. of Ohio, Prof. St. 
John, of Med. Coll. of Cleaveland, and Prof. Butterfield, of Med. Coll. of Wil- 
loughby. 

Geore1a.— Medical College of Georgia, Profs. Dugas, and Garvin. 

MississipPt.— Mississippi State Medical Society, Drs. 8. A. Cartwright, H. Lips- 
combe, Monette, P. D. Ewing, J. 8. Copes, Wm. R. Gist, 0. L. Dewees, K. 
P. Alston, G. G. Banks, W. J. Leake, J. Andrews, Geo. Nicholson, G. Keirn, T. J. 
Catchings, W. Jamison, E. D. Turner, Tackett, J. R. Sykes, Kilpatrick, 
Wm. Balfour, Davis, James Maynard, James Chamberlain, and 8. C. Farrar. 


Kentucky.—University of Louisville, Profs. Drake, Cobb, and Yandell. 
Missourt.— Medical Department of University of Missouri, Prof. J. B. Johnson. 
Medical Department of St. Louis University, Prof. H. M. Bullet. 


Arrangements for the Meeting of the National Medical Convention—At a meeting 
of the Delegates to the National Medical Convention from the city and county ot 
Philadelphia, held at the Hall of the College of Physicians, March 9th, 1847, it 
was resolved to accept the polite offer made by the Academy of Natural Sciences, 
of the use of their spacious Hall for the meetings of the Convention; and the fol- 
lowing committee was appointed to make the necessary arrangements for the 
meetings and deliberations of that body :—Drs. Hays, Connie, Emerson, Fox, 
Bripees, Norris, Morris, West, and Pavt. 

The above committee, in furtherance of the objects of their appointment, invite 
the delegates to the National Medical Convention to meet at the Hall of the Aca- 
demy of Natural Sciences, west side of Broad St., near Chestnut St., on Wednes- 
day, May 5th, at 10 o’clock A. M. 

The several standing committees appointed at the last Convention, are invited 
to meet at the same place on Monday morning, May 2d, at 10 o'clock. 

To facilitate intercourse between the delegates, they are invited to report them- 
selves as soon afier their arrival in Philadelphia as convenient, to the committee 
of reception and arrangement. named above, who will be at the Hall of the Aca- 
demy of Natural Sciences onthe Ist, 3d, and 4th of May, from 10 A. M. to 3 P. M., 
and on the evening of the 4th of May from 7 to 10 o’clock. 

The secretaries of the associations who will be represented are requested to 
transmit, at an early day, the names of their delegates to the chairman of the 
committee, Dr. I. Hays. 
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Resignation of Professor Warren.—It will be perceived from the following record 
that Dr. John C. Warren has resigned the chair of anatomy and physiology, in 
Harvard University, Boston, which he has long filled with distinguished honour 
to himself, and great advantage to the school, and that the corporation of the Uni- 
versity have shown their just appreciation of his valuable services by electing him 
Emeritus Professor of Anatomy and Surgery. In his retirement, the Professor wil! 
coy with him the best wishes of the profession, of which he has been a distin- 
guished ornament, and for the advancement and improvement of which, we are 
sure, he will not cease to occupy himself. He has rich stores of experience to 
lay open, he is also engaged, we kuow, in scientific pursuits of great interest anc 
importance, and we trust his life may be long spared for their completion, and to 
enjoy the honours he has justly earned. 

Ata stated meeting of the President and Fellows of Harvard University, in 
Boston, Feb. 27th, 1847, the President laid before the corporation the following 
communication from Dr. Warren, resigning his Professorship. 

{Here follows in the records a copy of Dr. Warren’s letter. 

Whereupon voted—That in accepting the resignation of Dr. J. C. Warren, as 
Hersey Professor of Anatomy and Surgery, this board is deeply sensible of the 
important services rendered to the University by Dr. Warren ; and holds in grate- 
ful recollection the successful exertions made by him, for a period of more than 
forty years, and in continuance of those of his honoured father, to raise the cha 
racter, and promote the interests of the medical school. 

Voted—That Dr. Warren be requested to continue in the discharge of the duties 
of his office, till the close of the present Academic year. 

Voted—That the President be requested to communicate to Dr. Warren a copy 
of the foregoing votes, with the assurance that this board cordially reciprocates the 
friendly and respectful sentiments expressed towards the corporaiion and the Uni- 
versity, in his letter of resignation. 

On vote, by ballot, Dr. John C. Warren was chosen Emeritus Professor of Ana- 
tomy and Surgery in the University, in consideration of his faithful and valuable 
services as Hersey Professor of Anatomy and Surgery. 

A true copy of the record. 
Attest, JAMES WALKER, Seeretary. 


New Medal Books.—The following medical books are preparing for publication 
by Messrs. Lea & Blanchard :—A new and enlarged edition of Dr. Bartlett’s work 
on Fevers, for which the author has been some time engaged in collecting mate- 
rials from various sections of the Union. An Analytical Compend of Examina- 
tions on the various branches of Practical Medicine, by Drs. Neill and Smith. A 
Universal Formulary and Pharmacy, by R. E. Griffith, M. D., in one vol. 8vo 

Elements of General and Special Therapeutics, by Dr. Stillé, in 1 vol. 8vo. 

Anew work on Bandaging, and other points of Minor Surgery, in 1 vol. 12mo. 

A new Universal Dispensatory, with many wood-cut illustrations, in 1 vol. 8vo. 

A Manual of Toxicology, by A. 8. Taylor. Medical Botany, or a description ot 
all the more important plants used in Medicine, their properties, uses, and modes 
of administration; with three hundred and fifty illustrations on wood ; by R. E 
Griffith, M. D., richly illustrated. 
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born alive, 523 
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Corpus luteum, vitellary nature of, 245 
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Cox, spontaneous cure of hydrocele, 200 
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Crisp, infantile pleurisy, 442 
» rupture of left ventricle of heart, 431 
Croup, 277 
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Eager, aneurism of basilar artery, 432 

Earle, paralysis of insane, 333 

Earthy phosphates, excessive secretion of by 
kidneys, 157 

Echites suberecta, 489 
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Entomology, Kirby and Spence’s, 130 
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| Epilepsy, analysis of 42 cases of, 169 
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imperforate anus, perineal operation, 170 —_| Lepage, poisoning by arsenic, 492 
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10 Meckel, process of secretion, 419 
Jones, ophthalmic medicine and surgery, 413 | Medical education and reform, 91 
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Kirby and Spence, entomology, 130 
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184 Microscopic researches on absorption of pus, 
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Lassaigne, composition of air at different Mind, power of over body, 230 
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clinical medicine, 375 | Monster, 218 
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duce sleep in treatment of insanity, 112 

National medical convention, 524, 525 

Nerve ganglions after amputation, 181 

Nocturnal incontinence of urine, 173 
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Norris, ligature of iliac arteries, 13 

Nutrition, abnormal, 424 


Ophthalmitis, phlebitic, 205 
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not poisonous to rabbits, 223 
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Paracentesis thoracis, failure of, 518 
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Penis, malformation of, 331 
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Poisonous substances, sale of, 492 
Polypi, uterine, 211 
Polypous tumour of larynx, extirpation of, 
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Pretty, triplets, 216 
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Syphilis, iodide of potassium in treatment of, | Variola, mercurial ointment in, 438 
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155 | Wedderburn, ligature of external iliac artery, 
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Ununited fracture treated by acupuncture, Z 

455 
Urinary calculi, large number, 246 Zimmerman, composition of kyesteine, 2158 


Urine, nocturnal incontinence of, 173 


THE 


AMERICAN JOURNAL 


OF THE 


MEDICAL SCIENCKS. 


EDITED BY 


ISAAC HAYS, M.D., 


SURGEON TO WILLS HOSPITAL, 
PHYSICIAN TO THE PHILADELPHIA ORPHAN ASYLUM, 
MEMBER OF THE AMERICAN PHILOSOPHICAL SOCIETY, OF THE 
ACADEMY OF NATURAL SCIBNCES OF PHILADELPHIA, 

&c. &c. &c. 


NEW SERIES. 


VOL. XIV. 


PHILADELPHIA: 
LEA & BLANCHARD. 


LONDON: 


WILEY & PUTNAM, AND JOHN MILLER. 


PROSUNL | 
w\ SS 
/ 
1847. 


